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S e v e n te e n th -  a n d  e ig h te e n th -c e n tu ry  sp e llin g , 
g ram m ar, an d  cap ita lization  does n o t conform  to 
p resen t-d ay  usage. To avoid u sing  “sic” each  tim e 
th is  occurs, quotations are used  are prin ted  verbatim  
w ithout fu rther explanation.
A b s t r a c t
T he e a r lie s t reco g n itio n  of sm allp o x  h a s  b ee n  tra c e d  to 
C entral Africa and  India. Sm allpox is an  acu te  infection transferab le  
only by  d irect co n tac t w ith  a  live s tra in . E arly  advice on trea tm en t 
w as b a se d  on su p e rs titio n  an d  m isu n d e rs ta n d in g . R ed-d raped  
room s, “h o t” tre a tm e n ts  an d  “m agic pow ders” w ere found  in  bo th  
th e  E a s t an d  the  W est. Early se ttle rs  to the A m ericas b rough t m any 
new  d ise ase s  to th e  in d igenous p o p u la tio n s, th e  m o st dam aging  
being  sm allpox. E pidem ics ap p eared  w ith  regu larity , tak in g  the  
lives of colonists and  natives alike.
T he M a ssa c h u se tts  B ay Colony reac ted  to th e se  epidem ics 
w ith  legal m e th o d s w hich  are  m ilestones in  th e  h is to ry  of public 
h ea lth . Laws requ iring  q u aran tin e—for people, incom ing sh ips, and  
p e rso n a l belongings—beg an  w h a t becam e a  cam paign  to  erad icate  
th e  d ise a se  en tire ly . T he a ttem p ted  in tro d u c tio n  of in o cu la tio n  
b ro u g h t, in s tead  of exc item en t an d  g ra titu d e , a  huge o u tc ry  from 
m oralis ts , legalists an d  m edical m en alike. C otton M ather and  Dr. 
Zabdiel Boylston stood u p  ag a in st Dr. William D ouglass in  a  w ar of 
p am p h le ts  an d  nam e-calling . Going ag a in st d irec t o rders from  the  
B oston selectm en, Boylston began  inoculations in  Boston.
As th e  su ccess  ra te  increased , th e  public firs t b roke th e  law, 
th e n  d em an d ed  th a t  it be  changed , crea ting  eas ie r access  to th e  
d o c to rs w illing to  p rac tice  inocu lation . T his p rac tice  ra ised  con-
v i
tro v ersia l relig ious issu es . D id one have th e  r ig h t to  p rev en t a  
dea th , or w as th is  m eddling w ith the divine in ten tions of God? W as 
it  b e tte r  to save a  life an d  th e reb y  allow th a t  life to sp en d  m ore 
tim e on  e a rth  serv ing  God? W hile th e se  d eb a te s  co n tin u ed , the  
tech n iq u e  of inocu la tion  becam e m ore refined, th e reb y  in c reasin g  
its  su ccess  ra te . Soon, E dw ard J e n n e r  w ould in tro d u ce  v acc in a­
tion, an d  th e  eradication  of sm allpox becam e no longer a  d ream  b u t 
a  certainty .
A  FATAL ENIGMA?
THE RECEPTION OF SMALLPOX INOCULATION
in  C o l o n ia l  M a s s a c h u s e t t s
Ch a p t e r  I
O r ig in s  a n d  Ea r l y  T r e a t m e n t  o f  S m a l l po x
“The VARIOLAE were, from the very Womb, 
crafty and insidious, ever unwilling to 
engage on an  equal footing, b u t slily 
w anting all oppurtun ities of tak ing the ir 
hap less unsuspecting  B rethren a t a  D isadvantage.”
{An E ssa y  on the Expediency  
o f  Inoculation...
Dr. L. M acleane (1756)
Along w ith  th e ir private hopes and  personal belongings, the 
first A m erican im m igrants also carried w ith them  a  darker legacy— 
sm allpox. Long a  cu rse  of the English hom eland, th e  d isease w as 
n e ith e r new  no r su rp ris in g  to these  se ttle rs . Sm allpox had, to a 
g rea t ex ten t, rep laced  th e  te rro r of th e  p lague du ring  th e  seven­
teen th -cen tu ry , and  all of E urope h ad  suffered u n d e r  its  cyclical 
ep idem ics.
Early six teen th -cen tu ry  m edical in te rest in sm allpox h ad  cen­
te red  on learn in g  how to d ifferentiate th e  d isease  from  syphilis, 
since bo th  involved p u s tu la r  eruptions and  could resu lt in  gruesom e 
death . It w as due to th is  concern w ith identification th a t w hat had  
been  loosely know n as  the  “pox” becam e feared as the  “sm allpox” 
referring to  the  com parative size of the  ra sh  sores them selves. The 
w ord “sm all” does n o t identify  th e  ferocity an d  re le n tle ssn ess  of 
th is  p a rtic u la r  d isease , nor the  g rea t n u m b ers  who were to su c ­
cum b to its contagions.
The origins of the  disease extend far b ack  in  tim e. Medical 
h is to rian s have even proposed th a t the  Plague of A nton inus w hich 
sp read  th ro u g h  Rome in  189 A.D. w as no t bubonic plague as then  
believed, b u t, in stead , sm allpox .1 The earliest definitive identifica­
tio n  of sm allpox  h a s  been  traced  to  C en tra l Africa an d  India. 
M oslem lite ra tu re  describes the  d isease in  the  six th  cen tury . The
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very first nam e given to the d isease by L atin-speaking  m onks w as 
vario la, from  v aru s, “p u s tu le .”2 The d isease sp read  w ith the  ex­
pansion  of the  Arab em pire, and  Gregory of T ours wrote of an  ou t­
b reak  of “variola” in 5 8 1.3 Rhazes, a  n in th -cen tu ry  Arab physician, 
w rote “A D iscourse on Sm allpox and  M easles”—in  an  a ttem p t to 
en d  th e  com m on p rac tic e  of co n fu sin g  th e  two d is e a s e s .4 
M isidentification of o ther sym ptom s continued  into the  eigh teenth  
century.
W hat w as m ost significant abou t the E uropean  sm allpox w as 
its streng th . Sm allpox is an  acu te infection, transferab le only by di­
rect con tact w ith a  live stra in , and  is therefore considered a  disease 
of th e  crowd, a  factor w hich lim its the  beg innings and  grow th of 
new  ou tb reak s to  a reas  of dense population. In order for the  d is­
ease to survive, it seeks a  population which h a s  never been  exposed 
to th e  v irus, since one en co u n ter will provide la stin g  im m unity . 
The s tra in  of sm allpox w hich becam e prevalent in  E urope w as the 
s tro n g es t of th ree  original s tra in s . While h is to rian s  continue the  
debate over the  original hom e of th is  le thal stra in , it is no t unlikely 
th a t  th e  increase  in  trad e  betw een E as t and  W est; com plem ented 
by  the  general lack  of public hea lth  and  san ita tion , led to a  cross­
fertilization of n u m erous, p e rh ap s considerably  w eaker, s tra in s  a t 
various ports of call. In a  m acabre way, it w as the  coming of age of 
w hat had , un til th a t  point, been  m erely one of m any eruptive and 
epidem ic ra sh e s  afflicting th e  E uropean  people. Some scho lars 
suggest th a t  th is  “stren g th en in g ” actually  cam e a s  late as  the  fif­
te en th  or s ix teen th  cen tu ry  via new  co n tac ts  w ith  the  F ar E ast, 
w here a  local and  v iru len t s tra in  w as responsib le for the  in troduc-
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tion  of sm allpox to India a t abou t th a t tim e.5 The growth of towns 
an d  p o rts  w ith  co n cen tra tio n s of people as a  p o ten tia l breed ing  
g rounds h as  no t been  in tensely  highlighted by m ost m edical h is to ­
r ia n s  th u s  far. It seem s m ore th a n  likely th a t  the  conditions of 
th ese  new  u rb a n  cen ters would have been  an  im p o rtan t factor in 
th e  sp read  of sm allpox. While the  e igh teen th -cen tu ry  in d u stria l 
cen ters  of E urope have since been considered a  h ea lth  problem , it 
w ould be a  m istake  to neglect th e  effect of close q u a r te rs  and  
crowding in late-m edieval tow ns and  cities.
As w ith  th e  grow th of every epidem ic d isease  w hich  h as  
th rea ten ed  m ankind , th e re  appeared  excessive advice on how to 
p reven t th e  sickness , som e of w hich proved u sefu l b u t  m ost of 
w hich w as based  on su p erstitio n  and  m isunderstand ing . In 1314 
Jo h n  of G addesden w rapped Prince Jo h n  in red cloth and  h u n g  his 
bed  and  room  w ith red d rapes in  order to cure the  pox and  lessen  
th e  sca rrin g .6 Avicenna, a  contem porary  of Rhazes, originated the  
"ho t” trea tm en t, w hich  w as sa id  to drive th e  d isease  from  the  
body .7 These trea tm en ts  should  only be considered in  light of the ir 
tim es. Not only la te-seventeenth  and  eigh teen th-cen tury  C hristians 
believed th a t  s ickness an d  d ea th  w as sen t am ong m en as  willful 
p u n ish m en t from God, b u t so, too, did the  in h ab ita n ts  of ancien t 
Ind ia  an d  Egypt. Repeatedly, ideas and  ritu a ls  b ased  m ostly  in  
folklore w ere to paralyze a tte m p ts  to u n d e rs ta n d  an d  contro l 
sm allpox. Yet it w as also ju s t  su ch  trad ition  w hich u ltim ately  be­
cam e the  godsend for w hich people had  prayed w ith  th e  ap p ear­
ance of each new  epidemic.
5
It w as only w hen Rhazes proposed h is “in n a te  seed theory” 
th a t  m ankind  began to receive som e of the  blam e for the  contagious 
role of sm allpox. He believed th a t  th e  blood h ad  the  tendency  to 
“ferm en t” an d  to “expeil th e  consequen t w aste  th ro u g h  th e  pores 
of the  sk in .”8 This a t least served to in troduce the  concept of d is­
ease a s  som ething transferab le from h u m an  to hum an . The po ten­
tia l of contagions to sp read  via u n sa n ita ry  conditions w as only rec­
ognized in  the  m id-six teen th  century . Consequently, trea tm en t in 
early  m odern  E urope cen tered  a ro u n d  a  com bination  of “folk” 
rem edies an d  religious belief. As la te  as  1658, an  E nglish  p ira te  
w rote of a  m agic pow der he possessed  w hich would cure any  con­
tag ious d isease w hen m ixed w ith w ater and  allowed to soak  into a 
piece of th e  p a tien t’s  clo thing.9 There are even records of popu lar 
poem s dedicated to a  sa in t pro tector aga inst the “variolam .”10
However Variola Mqjora arrived in  Europe, it w as particu larly  
crue l to its  v ictim s, n o t le a s t in  E ngland , w here th e  p o s t-1731 
London Bills of M ortality show  th a t sm allpox w as the  leading cause 
of dea th . The possib le in accu rac ies  in  th ese  records have been  
th o ro u g h ly  d iscu ssed  by th e  h is to r ia n  C harles C reighton, who 
show ed th a t  th e  in c reased  p ercen tag es of d ea th s  a ttr ib u te d  to 
sm allpox m ay equally be explained by the  decrease in  d ea th s  from 
th e  plague. Even tak ing  th is  into account, th e  n u m b ers  are  im ­
pressive. E stim ates for e igh teenth-century  d ea th s caused  by sm all­
pox ru n  to 400 ,000  p er y e a r.11 Along w ith th is  increase cam e the  
recognition  th a t  th is  deadly d isease  w as m u ch  different from  the 
one once expected only in  childhood. In G erm any, it w as even 
know n as  th e  “k in d erb la tte rn ” (children’s pox). W hat w as n o t u n ­
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derstood w as th a t th is  predom inance of the  d isease am ong children 
in d ica ted  th a t  a  n a tu ra l  im m uniza tion  p ro cess  w as occurring . 
T hose w ho suffered an d  survived the  d isease  w ould n o t ca tch  it 
again , b u t  th e ir  ch ild ren  w ould in  tu rn  wage th e ir  own b a ttle  
aga in st the  pox, so th e  largest percentage of the  population  sick a t 
anytim e w as likely to be ch ildren . Still, a lth o u g h  th e  d isease  
claim ed m any  lives before m atu rity , it w as n o t confined to the  
young and  w as considerably more severe am ong older victims.
For those lucky enough to survive the  d isease, w hich claim ed 
sixty m illion E uropean  lives in  the e igh teen th -cen tu ry  alone, there  
w as still the awful and  lengthy ordeal itself and  the  su b seq u en t d is­
f ig u re m e n t.12 This p e rm an en t b rand ing  w as m entioned in  m any 
descriptive p assag es of contem porary  fiction. It also heralded  an  
age w h ich  accep ted  pockm arked  faces a s  th e  no rm  an d  w as 
s tu n n e d  by th e  b eau ty  of those  unm ark ed . Lady M ary W orthy 
M ontagu, th e  w om an partly  credited w ith bringing inoculation  into 
English  vogue, expressed the  em otional effect of the  d isease in  h e r 
Tow n Eclogues:
The w retched Flavia, on h er couch reclin’d 
T hus b rea th ’d the  angu ish  of a  w ounded m ind,
A glass revers’d in h er right h an d  she bore,
For now she sh u n n ’d the face she sought before.
How am  I chang’d! alas! how am  I grown 
A frightful spectre to m yself unknow n!13
This passage w as probably autobiographical, since Lady M ontagu, a  
once-celebrated beauty , w as herself badly scarred  by smallpox.
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Ben Jo h n so n  spoke ou t against the  scarring  of the  pox th rough  
h is poetry in  th is  eloquent appeal: “Envious and  foul disease, could 
there  no t be One beau ty  in an  age, and  free from thee?”14
One am ong m any of E lizabeth Vs courtiers provided h e r w ith 
an  excuse to refuse h is  m arriage su it w hen th e  gen tlem an  recov­
ered from sm allpox w ith “a  face deeply pitted, eyes b loodshot nose 
a lm ost doubled in  size he, found he no longer h ad  a  p a r t in  th a t 
w orld in  w hich handsom e faces an d  virile bodies were given first 
p lace .”15 C harles M aitland, one of the  first E uropean  inoculators, 
w rote in  1723:
And if they  h ad  the  good Fortune to 
escape w ith the ir Lives, w hat an  ugly 
change from w hat they  were before? W hat 
Pittings, Seam s, and  Scars in  their 
Faces? W hat Films and F istu las and 
som etim es B lindness in  th e ir E yes?16
The prevalence of sm allpox disfiguration  is p e rh ap s  b e s t apprec i­
a ted  w hen th o u g h t of in  te rm s of an  e igh teenth-century  descrip tion 
of a  crim inal w hose d istingu ish ing  featu re  w as h is  lack  of pock­
m arks. Yet, the th re a t of one’s looks being com prom ised w as a  far 
lesser evil th a n  the u su a l dea th  sentence th a t sm allpox carried.
N aturally , as  th e  incidence of sm allpox epidem ics grew  in 
n u m b er and  frequency, and  as  m ore lives were claim ed, it becam e 
b o th  desirab le and  lucrative to find a  cure, or a  preventative, for 
th is  ru th le ss  enemy. Before the  controversial in troduction  of inocu­
la tion  in the  1720’s, trea tm en t took two forms: one m edical (and, 
in  m any  eyes, magical) and  the o ther legislative. For the  m ost part, 
the  la tte r  w as far m ore effective, b u t cures and  trea tm en ts  cam e in 
a  w ealth  of forms.
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In o rder to u n d e rs ta n d  th e  contem porary  m edical approach  
to sm allpox, we m u s t apprecia te  th e  fram ew ork of know ledge in 
w hich the  early  m odem  E uropean  physic ians practiced . The four 
h u m o rs—blood, yellow bile, b lack  bile, and  phlegm —w ere consid ­
ered responsib le  for the  condition  of the  body. All a lte ra tio n s in  
th e  no rm al functioning of these  hum ors were indicative of illness. 
Tied to th is  w as th e  tendency  of th e  body to resto re  itse lf to  its  
“healthy” balance. This w as w hat caused sym ptom s su ch  as profuse 
sw eating  an d  excessive excrem ent, or, a s  w ith sm allpox, th e  ooz­
ing, via p u stu les , of the  blood itself. By extension, the  d istu rb ing  
excess of b leeding and  purg ing  w hich accom panied m edical tre a t­
m en t w as a  w ay of speeding u p  w h at w as to be the  “n a tu ra l” h u ­
m oral d is tr ib u tio n .17 D ifferent regim ens w ere recom m ended for 
th e  period of th e  disease and  for a  certain  tim e after it w as over.
Dr. W illiam B uchan , widely know n for h is  m edical trea tise , 
D om estic Medicine, held th a t  “all th a t  is generally speaking  n eces­
sa ry  du ring  fever is to keep the  pa tien t cool and  easy, allowing him  
to d rink  freely of som e w eak diluting liquors.”18 Staying in bed w as 
d iscou raged , as  w as “too qu ick  con finem en t.” C on tem poraries 
realized th a t  th e  disease w as b o th  contagious to  o thers and  th a t  a  
victim  a lread y  suffering  from  d ra in in g  p u s tu le s  could get even 
sicker. Dr. B u ch an  w as n o t alone in  w arn ing  ag a in s t th e  “ill 
consequences of placing several children w ith sm allpox in  the  sam e 
b e d .”19 T his p rac tice , an d  th a t  of “allow ing ch ild ren  in  th e  
sm allpox to keep on the  sam e linen during  the  whole period,” were 
d isco u rag ed  in  o rd er to  se cu re  th e  m o st hygienic co n d itio n s 
possib le .20 This w as difficult to im plem ent a t a  tim e w hen personal
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space w as scarce, changes of clothing were infrequent, h o u ses were 
overcrowded, and  the  laym an’s conception of hygiene w as lim ited. 
For the  well-to-do, even these  m easu res carried  o u t to th e ir  fullest 
were n o t enough  to spare  th e ir p ractitioners, for sm allpox did no t 
confine itself to  th e  crowded poor. It is th is  factor w hich w as key 
in  th e  la te r success of the  inoculation m ovem ent, since it took the  
tru s t  and  su p p o rt of public figures to place a  s tam p  of approval on 
the  controversial practice.
William Hillary, th e  au th o r of A  Practical E ssa y  on the Sm all­
p o x  in  1741, suggested  p reparing  th e  body for th e  d isease w ith  a  
p repara tion  of
G ruel, P anada , Pudding, Milk, W hey an d  the  like...to  
A dults and  those who are advanced in years.... F ru its, if 
in  season, as Apples, Pears, P eaches,...and  su ch  like es­
pecially in  the h o tte s t season .21
T rea tm en ts  before an d  after the  o u tb reak  of th e  pox were often 
quite different from Hillary’s. While pu rges were increasingly  d is­
couraged as  a  preventative m easure, they  were strongly  advocated 
as a  cure, since “n a tu re  generally a ttem p ts a  d ischarge, e ither u p ­
w ards or dow nw ards, w hich if prom oted by  a  gentle m eans, would 
tend  greatly  to aba te  the  violence of th e  d isease .”22 F resh  air and  
special foods, th e  la tte r light and  plain, were strongly advised, bo th  
as p reparation  against and  trea tm en t for the  pox.
Dr. B u ch an ’s definitive w ork w as m uch  in keeping w ith  Dr. 
T hom as S ydenham ’s provocative in troduction  of a “cold m ethod .” 
Before Sydenham ’s eigh teen th-cen tu ry  w ork in  th is  area, trea tm en t 
w as of a  “sw eating  so rt,” like th a t  p rac ticed  in  E urope for m any
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cen tu ries. Dr. William Clinch wrote abou t th is  in  h is  essay  on The  
R ise a n d  Progress o f  the Sm allpox:
For th o ’ it be ce rta in  th a t  th is  D istem per is in  itself 
Inflam m atory. C onsequen tly  a  g rea t D egree of H eat 
m u s t heighten  and  increase it yet th is  Inconveniency is 
greatly  qualified by a  co n s tan t and  liberal persp ira tion  
w hereby g rea t Loads of M atter are carried  off...which 
w ould otherw ise clog and  in te rru p t th e  m otion  of th e  
Spirits....23
G enerally, h ea tin g  tre a tm en ts , w hich orig inated  w ith  th e  n in th - 
cen tu ry  physician, Avicenna, were employed to expel the  poisonous 
m ateria l from th e  body by force. Patien ts were kep t in  hot. closed 
room s and  given only ho t liquids. Sydenham ’s trea tm en t called for 
keep ing  th e  p a tie n t o u t of bed  for a s  long as  possib le  an d  even 
w hen p u t to bed, he or she  w as to rem ain  w ithou t bedclothes and  
n ea r open windows. One of Sydenham ’s pup ils  la te r wrote of h is 
own experience w ith su ch  a  trea tm en t in  1732, in  clearly su p p o rt­
ive words:
In the  beginning I lo st twenty-two ounces of blood. He 
gave me a  vom it.... I w ent abroad by  h is  direction till I 
w as b lind  and  th e n  took to m y bed. I h ad  no fire al­
lowed in my room .... He m ade me take tw enty bottles of 
sm all b eer aced u la ted  w ith  vitriol every tw enty-four 
hours. I...never lost my senses one m om ent.24
T his w as in  shocking  defiance of accepted  m edical practice. 
In h is  1676 publication  of O bservations M edicae , Sydenham  vehe­
m ently  opposed all previous m odes of care and  b lam ed th e  high 
m ortality  ra te  of th e  sm allpox on su ch  m isguided trea tm en t.25 He 
outlined h is own m ethod, w hich no t only recom m ended a  course of 
light liquids and  foods b u t also placed great em phasis on the  differ­
ence in  age and  co n stitu tio n  of each  patien t. The im portance of
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S ydenham ’s work w as its  innovation of studying  th e  “n a tu ra l” pro­
cess of the  d isease. Consequently, h is  p resen ta tio n s drew  a  volley 
of verbal abuse  from fellow physicians. One doctor accused  him  of 
“ascrib ing  sense, appetite, and  judgem ent un to  the  blood.”26
In m any ways th is  w as true, b u t w hat Sydenham  really did was 
to allow h is observations of the  body to d ic tate m edical trea tm en t. 
This w as in co n trast to h is colleagues who tended  to restric t m edi­
cal p rogress along guidelines se t down by folk cu res . Dr. Ja m e s  
K ilpatrick, a  London physic ian  who d iscussed  sm allpox in  a  long 
1743 essay, based  h is ideas on Sydenham , claim ing th a t  the  p rob­
lem  w ith  sm allpox an d  inoculation  w as in  failing to consider each  
in d iv id u a l’s co n s titu tio n  w hen  p rep a rin g  a  tr e a tm e n t .27 Like 
Sydenham , he believed th a t  certa in  seaso n s were b e tte r for inocu­
lation. Sydenham  h ad  been  som ew hat m ore specific in h is ideas. 
He sa id  the  b es t explanation  for the  cause  of sm allpox w as related  
to th e  epidem ic co n s titu tio n  of th e  air, m ean ing  th a t  epidem ics 
ro se  from  th e  a tm o s p h e re ’s p a r tic le s . T h is  c o n c e p t of 
“m eteorological” causation  w as obviously am iss, b u t it did allow for 
the  realization th a t  d isease could be sp read  m ore easily u n d e r cer­
ta in  cond itions. To h is  cred it, S ydenham  also  discovered th a t  
sm allpox epidem ics u su a lly  began  in the  la te  sp ring  an d  reached  
th e ir  he ig h t in  early  fall, w hich  cau sed  m ore considera tion  to be 
given to m ethods of public aw areness a t these tim es.28
A lthough appearing  in  h igher n u m b ers  in  E urope, m edical 
tre a tise s  w ere n o t confined the re . Dr. T hom as T h ach er’s 1677 
p a m p h le t, A  B r ie f R u le  to G uide the  Common-People o f  N ew  
E ngland H ow to Order Them selves and  Theirs in the Sm allpocks,
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or M easels , w as the  first m edical docum ent prin ted  in America. He 
took  a  safe m iddle line betw een  th e  advocates of th e  h ea tin g  
m e th o d  a n d  S y d en h am ’s cold schoo l. He w as a g a in s t th e  
"h asten ing  of N atu re” u n le ss  th e  "boyling of th e  blood w as w eak 
an d  d u ll,” in  w hich case "cordials” m ight be u sed  to drive th e  poi­
son  o u t.29 A lthough he adm itted th a t  the breaking  of the  fever w as 
"heightened by too m uch  clothes, too ho t a  room ,” he also believed 
th a t  it  m ight be h indered  by "preposterous cooling.” He w as no t 
alone in  th is  suggestion , b u t  he did co n trib u te  to  th e  A m erican 
scene S ydenham ’s idea of basing  tre a tm en t on the  seaso n  of the 
year and  th e  age and  lifestyle of the  patien t.
Dr. W illiam  D ouglass, a  S co ttsm an  w ho w as to tak e  th e  
strongest anti-inoculation  stand , wrote in favor of a  course of gentle 
pu rges, com plete abstin en ce  from  alcohol, an d  a  cool, th in  diet. 
T his w as m u ch  like the  advice of Dr. William Hillary, who believed 
th a t  "the b es t P reparance for the  Sm all Pox, is to keep the  m ind as 
chearfu l, and  the  body as health fu l as  we can .”30 Ironically, th is  
laissez-faire prescrip tion  w as probably one of the  least dam aging in  
early  m odern  professional m edicine.
Beyond su c h  physical and  em otional recom m endations, a  si­
m u ltan eo u s collection of "m edicinal” curatives developed. A n u m ­
b er of p h y sic ian s ordered  th e  u se  of P eruvian  b a rk  “in  as  large 
doses a s  th e  p a tien t’s s tom ach  can  b ea r.”31 Those who employed 
th is  cure-all b a rk  believed th a t  it h as ten ed  the  drain ing  of th e  p u s ­
tu les. One B oston doctor suggested  "large doses of an tim ony and  
m ercu ry ,” a lth o u g h  th e  frequency an d  m ethod  of ad m in is tra tio n  
w as u n c lea r.32 One philosopher-physician swore by  the  qualities of
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“ta rw ate r” (evergreen residue and  water). He cited a s  proof of its 
quality  the  affidavit of a  cap ta in  w hose cargo of b lack  slaves h ad  
survived the  disease, w ith the  exception of one who h ad  refused  to 
take the  w ater.33 Calomel w as som etim es u sed  in  place of m ercury 
and  w as th o u g h t to be usefu l in  preventing infection. The popu lar­
ity  of su c h  concoctions encouraged  the  en tre p ren eu ria l develop­
m en t of “special pow ders,” each  claim ing to be th e  definitive cure 
for sm allpox. Like th e ir  pa ten t-m edicine  d escen d an ts , they  cre­
ated  a  lucrative b u sin ess  for the aspiring fortune-seeker.
V arious “chem ical m ethods” were also encouraged, like th a t 
of a  certa in  Dr. Bacon who offered a “six h o u r cu re ,” although w hat 
it entailed  rem ains a  m ystery.34 A nother doctor swore by an  in fu­
sion  of w hite w ine an d  fresh  sheep dung .35 H erbal rem edies re ­
m ained  a  favorite for all types of m aladies; sum ac , saffron and  
snake-roo t were am ong the  m ost popular.36 An anonym ous colonial 
recipe prom ised to cure sm allpox in  th ree  days by if one ounce of 
cream  of ta r ta r  w as dissolved in  a  p in t of w ater, and  taken  a t in te r­
v a ls .37 Cotton M ather, in an  essay  evaluating m id-eighteenth-cen- 
tu ry  sm allpox trea tm en ts , spoke of “an  In stan ce  th a t  one tak en  
w ith  th e  Sm all-Pox w as th o u g h t seized w ith  only a  fever. They 
plied the  Soles of h is Feet w ith Pigeons: and  the  Consequence of it 
w as th a t  he had  no Small-Pox Above h is W aste [waist].”38
It is u n n ec essa ry  to s tre s s  the  u se le ssn ess  of th ese  early  
trea tm en ts. Inoculation w as the first and  only successfu l a ttem pt a t 
controlling sm allpox u n d ertak en  in colonial Am erica. Its develop­
m en t and acceptance did no t come easily. Inoculation w as to suffer 
th ro u g h  m any  years  of d iscouragem ent and  controversy before it
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w ould claim  a t leas t partia l triu m p h  in  a  ba ttle  n o t tru ly  w on u n til 
1977.
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C h a p te r  n 
S m a llp o x  in  A m e r ic a :  
E a r ly  r e a c t i o n  a n d  L e g is la t io n
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“For, a s  a  Seed sown in  its  proper soil, never fails 
to p roduce  a  p len tifu l H arvest, so th is  D isease, 
w hich is highly Inflam m atory in  its N ature, having 
got in to  a  su itab le  Clime, becam e so very E pi­
dem ical, th a t, in  less th a n  a  C entury, it h ad  de- 
stroyed a  very great P art of the In h ab itan ts ..,.”
Dr. W. Clinch: A n  Historical 
E ssa y  on the R ise  & Progress o f  
the  Sm allpox  (1725)
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As sm allpox epidem ics in c reased  an d  th e  n u m b ers  of dead 
escala ted  accordingly, so too did the  realization th a t  existing cures 
w ere w orth less placebos. Inoculation w as no t exactly new, b u t no t 
u n til epidem ics began to destroy  the  A m erican colonies did it b e ­
come an  issue of g reat debate. The practice w as b es t able to survive 
in itial d iscouragem ent and  skepticism  alm ost purely  as the  re su lt of 
d esp e ra tio n , a n d  colonial A m erica provided fertile soil for th e  
im plem entation  of inoculation.
The first in troduction  of sm allpox to Am erica is unknow n. As 
early  a s  the  fifteenth-century , new  conquests by E u ropean  explor­
ers in  S ou th  Am erica and  th e  W est Indies also b ro u g h t new  afflic­
tions in to  disease-free territo ries. Sm allpox certain ly  raged in the 
early  S p an ish  se ttlem ents. This concen tration  of new  germ -stra ins 
w as heightened  by the  in troduction  of the  Negro slave trade . Both 
w hites and  b lacks visited new  d iseases on th e  ind igenous popu la­
tions to  w hich they  were in troduced . Along the  ea s t coast of North 
America, the  co n s tan t traffic of sea  vessels helped spread  and  m ain ­
ta in  sm all-pox  in  th e  early  days of colonial se ttlem en t. J o h n  
W inthrop’s fleet of vessels w as n o t only filled w ith new  se ttle rs, b u t 
also tran sp o rted  the  sm allpox. F rancis H igginson th an k ed  God for 
show ing m ercy to  h is  infected d au g h te r, who w as suffering  im ­
m ensely  w ith  “lam en tab le  p a in  in  h e r belly .”.39 The 1629 epi-
18
dem ic in  Salem , M assachusetts , w as directly linked to a  sh ipboard  
infection. A vessel arriving in  1631 reported  fourteen  d ea th s  d u r­
ing its  voyage. One p assen g er recalled, “we were w onderous sick  
a s  we cam e a t sea  w ith the  sm allpox.”40 In 1675, an o th er traveler 
no ted  in  h is  acco u n t of a  voyage “sm allpox h a th  carried  aw ay an  
ab u n d an ce  of [our] children.”41
E pidem ics appeared  w ith  d ishearten ing  regularity  am ong the  
early  co lon ists, often  “re fre sh ed ” by  Negroes im ported  from  th e  
W est Indies. One Virginia m erch an t reported  receiving a  sh ipm en t 
of slaves in  1686, som e of whom  infected h is  family w ith the  sm all­
pox. W illiam Byrd I w rote to a  m erch an t in  th e  sam e year, ac ­
know ledging th e  rece ip t of slaves an d  no ting  th a t  “th e  negroes 
proved well, b u t  two of th em  m ay have th e  sm allpox  w’h  w as 
b ro u g h t in to  m y family by  the  Negro’s I received from G am bo.”42 
He fu rth e r  no ted  th a t  a  n u m b er of th e  slaves h ad  already  died on 
shipboard.
T he In d ian s  suffered  th e  m o st from  th e  in tro d u c tio n  of 
sm allpox. Increase  M ather la te r no ted  th a t  in  1631 In d ian s who 
h ad  second th o u g h ts abou t the  wisdom of a  land  sale to the  English 
were soon wiped o u t by smallpox, the  Lord having obviously proved 
the  erro r of th e ir  w ays.43 An especially bad  epidemic developed in  
th e  C onnecticu t Valley, sp read  on pu rp o se  by th e  D u tch  tra d e rs  
th e re .44 J e s u it  m issionaries in N orth Am erica noted  a  n u m b er of 
ou tb reaks, a lthough  no t all as colorful as  th is  p a rticu la r 1640 de­
scrip tion  of one Indian  male:
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He w as soon seized w ith  a  violent fever, and  the reafter 
th e  cu rren t m alady, sm allpox covered h is  whole body in  
a  m a n n e r  so ex trao rd in a ry  th a t  on  all h is  m em bers 
there  appeared  b u t one c ru s t of foulness.45
The f irs t reco rded  epidem ic of sm allpox in  A m erica w as am ong
In d ia n s  in  M a s s a c h u s e tts  in  1633. A ccord ing  to T h o m as
H utch inson  in  h is History o f  the Colony o f  M assachusetts, published
in  1764,
The sm allpox m ade terrib le havock am ong th e  Ind ians 
of M assach u se tts .... They were d es titu te  of everything 
p roper for com fort...and  died in  greater proportion th a n  
is know n am ong the  E nglish .46
In 1634 William Bradford, governor of Plym outh Colony, m ade 
extensive no tes abou t an  ou tbreak  am ong local Indians.
They th a t  h ad  th is  d isease have them  in  abun d an ce  and 
for w an ts  of bedding an d  linen  an d  o ther helps they  fall 
in to  a  lam en tab le  condition a s  th ey  lye on th e ir  h a rd  
m atts; ye poxe breaking and  m attering  and  ru n n in g  one 
in to  an o th er, th e ir  sk in  cleaving to the  m a tts  they  lye 
o n ...a  whole side will flea off a t once...they  will be all of a  
gore, b lood...they  dye like ro tten  sheep .4
In the  sam e y ea r Jo h n  W inthrop noted in  h is jo u rn a l, “su c h  of the 
In d ian s’ ch ild ren  a s  w ere left w ere ta k e n  by  th e  E nglish . M ost 
w hereof did die of th e  pox soon after.’’48
W orse th a n  all of th is  w as the  proven incidence of the  eigh­
te e n th -c e n tu ry  in tro d u c tio n  of germ  w arfare. One B ritish  com ­
m an d er issu ed  a n  order to a  fellow officer ind icating  th a t  th e  b es t 
w ay to le ssen  the  d ra in  on resou rces cau sed  by  a ttack in g  Ind ian  
trib es  w ould be to give them  sm allpox-infected b lan k ets . In com ­
p liance w ith  th e se  o rders, two infected b la n k e ts  and  a  h a n d k e r­
chief were se n t a s  gifts to Indian chiefs. S uch  in ten tional and  o ther 
acciden ta l d issem inations of sm allpox led, u ltim ately, to the  elim i­
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n a tio n  of approxim ately  one-half of the  A m erican Ind ian  p o p u la ­
tion .49
G overnor B radfo rd  a lso  com m ented  on th e  C o n n ec ticu t 
In d ian s’ m isfortune in  te rm s suggesting g ra titu d e  for tim ely divine 
in terven tion .
...it p leased God to visit these  Ind ians w ith a  g reat sick­
n ess and  su ch  m ortality  th a t of a  th o u san d , above nine 
and  a  h a lf hund red  of them  died, and  m any of them  did 
ro t above ground for w ont of bu ria l.50
Bradford fu rth e r noted  w ith p leasure  th a t “by th e  m arvelous provi­
dence of God no t one of the  English w as so m u ch  as sick or in the 
le a s t m easu re  ta in te d ... .’’51 A pparently  th is  a ttitu d e  survived to 
som e ex ten t in the  w ritings of th e  h is to rian  S am uel W oodward of 
M assachusetts  who said  as  recently  as  1932 th a t  “sm allpox w as the 
b lessing  in  disguise th a t  gave our em igrant ancesto rs an  opportunity  
to found th e  s ta te .”52 T his ra th e r  d is tu rb in g  com m ent is b e tte r 
u n d ers to o d  th ro u g h  m edical h is to rian  Jo e l S h u rk in ’s w ork T h e  
Invisib le  Fire. He argues th a t  the  crippling effects of th e  d isease 
u p o n  th e  A m erican Ind ian  popula tion  m ay well have been  am ong 
th e  m ost determ ining  factors in  the S pan ish , F rench , an d  English 
colonizing su ccesses .53
The experience of th e  Ind ians did not, however, le ssen  the 
sufferings of th e  w hite colonists. Thom as T hacher’s B rie f Rules  de­
scribed  the  pox as  beginning w ith  “beating  pain  in  th e  head , fore­
h e a d  a n d  te m p le s , p a in  in  th e  n e c k ...s le e p le s s n e s s , sh o r t  
b rea th s ...d ry  coughs...sense  of pricking over th e  body ....” An early 
appearance  of the  pox, com bined w ith a  relatively sm all n u m b er of
21
soft round  pustu les, w as a  hopeful sign. Deadly signs included “flux 
of the  stom ach  and  bloody u rin e .”54
S peak in g  p erso n a lly  of th is  d iscom fitu re , W ait W in th rop  
wrote to h is  b ro th er Jo h n  in  1678,
I have no t b in  o u t of dore th is  fo rtn igh t w ith in  two or 
th ree  days, and  am  labouring  u n d er som e sore biles u n ­
der my left arm e, th a t  are the  breaking  away of my d is­
tem per w hich I feare would have killed me, if it h ad  not 
p leased God to send  it ou t th a t w ay....”55
The s ick n ess did n o t differentiate betw een young and  old, a  factor 
w hich  caused  public com m entary. In the  Septem ber 20, 1690, is ­
su e  of Publick Occurartces, published  in  Boston, th is  new s item  ap ­
peared :
The sm allpox w hich  h a s  been  raging B oston ...is  now  
m u ch  ab a ted .... It seized upon  all so rts  of people th a t  
cam e in  th e  way of it, even infecting ch ild ren  in  th e  
bowels of the ir m others th a t  h ad  them selves undergone 
the  disease m any years ago....”56
Even th o u g h  th e  colonies w ere no t densely  p o p u la ted  and  
com m unities were often separa ted  from one ano ther, [by som e d is­
tance], once sm allpox en tered  a  com m unity  th e re  w as little  th a t  
could be done to prevent its  spread. This w as largely b ecau se  the  
general und erstan d in g  of contagious d iseases w as still in  its infancy; 
even th e  noble profession of m edicine w as largely in  the  dark . The 
firs t docum enta tion  th a t  sm allpox w as a  contagious d isease  is a t­
tr ib u te d  to th e  th ir te e n th -ce n tu ry , a t  w hich  tim e th e  im m un ity  
conferred by the  d isease w as also noted. While th e  colonists, like 
th e ir  E u ro p ean  co u n terp arts , were aw are of th is , th ey  did n o t u n ­
d ers tan d  the  relation th a t contagions bore to daily san ita tion . Until 
leg islation w as crea ted  to deal w ith san ita tio n  and  o ther issu es  of
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public hea lth , sm allpox and  o ther infectious d iseases were able to 
find am ple breeding grounds.
The legal reactions to sm allpox epidem ics were m ilestones in  
th e  h isto ry  of public health . Legislation proved to be th e  m ost ef­
fective a ttack  waged on sm allpox in the  pre-inoculation  years. The 
f irs t  h e a lth  re g u la tio n s  w ere m ad e  in  se v e n te e n th -c e n tu ry  
M assachusetts. The law required the cleaning up  of d irt and  hu m an  
w aste  in  the  stree ts, a s  well a s  refuse control by food b u sin esses .57 
T his law  la te r developed into  a  m ore general law  w hich assigned  
various trad e s  to different a reas  of town, w ith  the  hope th a t  th is  
w ould con cen tra te  the  problem s of san ita tio n  solely am ong those 
creating  them , th u s  requiring more personal responsibility.
Q u aran tin e  and  o th er form s of avoidance w ere th e  first a t­
tem p ts to control th e  sm allpox or o ther d iseases. In the  m id-sev­
en teen th -cen tu ry , the  B oston C ourt prevented  sh ip s  from docking 
as a  safety m easure  against sh ipbom e contagions. Cargo w as to be 
removed and  aired .58 This ac t w as tem porarily successful, although 
it is u n clear w hat d isease initially caused  it to be passed . In 1698 
all sh ip s  from  th e  W est Indies were ordered to an ch o r th ree  miles 
from Boston H arbor, and  the  Council required  th ree of its m em bers 
to give perm ission  for people or cargo to come ash o re .59
In 1699 a  se ries of law s were p assed  specifically aim ed a t  
preventing the  sp read  of sm allpox. One ac t p u t the  m oral respon ­
sibility entirely  on the  individual. The cap ta ins of incom ing vessels 
and  the  com m anders of local garrisons were particu lar targets,
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All m a s te rs  or com m anders of sh ip s  or o th e r vessels 
n o t belonging to th is  province m ay be du ly  inform ed of 
th e ir d u ty  by  th is  ac t requ ired ...the  chief officers of ev­
ery fort or fortification in  any  port or h a rb o r w ith in  the 
sam e are ...com m anded  to exam ine an d  inqu ire  of all 
sh ip s and  o ther vessels.60
The law  w ent on to s ta te  th a t  th e  Council h ad  th e  power to send
those infected back, and  com plicated sea  travel fu rth e r by requiring
a  license to land.
W hile som e sh ip s  w ere d e ta ined  and  in sp ec ted  before they  
w ere allowed to dock, o th e rs  were se n t to v ario u s island  s ta tio n s  
w here they  m ight be q u a ran tin ed  for a  p rescribed  period u n til all 
chance  of infection h ad  cleared. B oston in itially  chose Spectacle 
Island as its q u aran tin e  sta tion , w here the  town bu ilt “a  convenient 
H ouse of one Room ...two stories high...for the  Reception of th e  Co. 
or P assengers belonging to infectious Vessels th a t  are them selves in 
H ea lth ....61 By 1735 su ch  a ttem p ts proved unsatisfac to ry . At th a t 
tim e  “a  good a n d  c o n v e n ie n t h o u se  h a th  b e e n  p rov ided  
on...R ainsford’s Island for persons w ith any contagious sickness .”62 
P a tien ts  were kep t there  u n til they  were believed “safe .” A lthough 
n o t only sh ip s’ passengers were se n t to Rainsford Island, it w as the 
m ost im portan t s ta tion  for any  illness arriving by sea  for m any years. 
As late as  1771, Ashley Bowen, a  Salem  resident, noted  in  h is diary 
the  arrival of a  sh ip  from  London “w hich h ad  th e  sm allpox on the  
p a s s a g e .”63 This sh ipload of people w as se n t on to  Boston, w here 
Rainsford Island w as becom ing the  over-burdened gatew ay to m any 
local com m unities.
W hen su c h  m easu res  failed, as they  did on m ore th a n  one oc­
casion, o ther options were followed. In 1701 the  Boston selectm en
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w ere given power to “take care and  m ake effective provision in the  
b e s t m a n n e r they  can  for the  p reservation  of the  in h a b ita n ts , by 
rem oving an d  p lacing  th e  s ick ...in  a  sep a ra te  h o u se ...p rov id ing  
n u rses , e tc ....a t the  charge of the  p a tien ts  them selves.”64 The m ost 
usefu l of the in-tow n laws dealt w ith individual quaran tine . In 1678 
th e  Salem  selectm en  ordered a  sm allpox victim  n o t to go aboard  
u n til th ree  w eeks after they  issu ed  th e  com m and “an d  th a t  he be 
very carefu l th a t  w hen th a t  tim e expired he sh ift h is  c lo thes.”65 A 
colonel in  N ortham pton  w arned  re s id en ts  w ith  sm allpox  n o t to 
leave th e ir  hom es in  1667 “u n til th e ir  full cleansing, th a t  is to say  
th irtie  days after the ir receiving the sd. sm allpox....”66
In 1662 fines an d  penalties were im posed on Ind ians of E ast 
H am pton, Long Island  if they  w ere cau g h t o u t in  public  while in ­
fected w ith  sm allpox.67 Likewise, Englishm en and  Indian  servan ts 
w ere sim ilarly  p u n ish ed  if they  were discovered visiting th e  Ind ian  
wigwams. William Clark, a  B ostonian, w as b rough t to court in  1718 
for allowing a  Negro w ith sm allpox to go ashore “w ithou t acq u a in t­
ing  h e r  m a jesties’ governour an d  having h is  d irection  th e re in .”68 
T w enty y ea rs  la te r, in  B oston , W illiam B eard , a  m arin e r, w as 
charged  £ 1 1 -18s. “for bringing  in  th e  infection of th e  Sm all Pox 
con tra ry  to law .”69
While u ltim ate  responsibility , however, w as clearly placed on 
th e  tow nspeople to rep o rt sm allpox w ith in  th e ir  own fam ilies, fre­
q u en t inspections by public officials were carried  out. Boston con­
sta b les  an d  clerks w ere ordered  by  the  co u rt of 1729 to in sp ec t 
an d  repo rt sm allpox cases .70 M arblehead, too, ordered inspections. 
Once a  case w as reported, the  p a tien ts  were m ost often required  to
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rem ove them selves from  tow n and  if not, th e ir  h o u ses  w ould be 
publicly m arked  as  a  source of infection. In M arblehead, th is  took 
the  form of a  red  flag “a t least one yard  long and  a  half foot wide.”71 
C otton  M ather spoke of iso la tion  in  1702 w hen  he “k ep t th is  
day ...as...tw o the  la s t week, in  my study ...w ith  respect un to  the  con­
dition of the  tow n....”72
S uch  behavior m ay only exhibit behavior w arran ted  by contin­
u ed  official inspections, b u t it is  also ap p a ren t th a t  there  existed a  
certa in  type of self-im posed quaran tine . W hen M assachuse tts  res i­
d en t W ait W inthrop w rote to h is b ro th er F itz-John  in  Boston during  
the  su m m er of 1768, he ind icated  the  effect of th is  technique. In 
reference to the  Salem  ou tb reak  of th a t year he said, “the  sm all-pox 
sp read s m uch , soe th a t  we all keep a t  Salem, an d  m any are gone 
o u t of tow ne.”73 U nfortunately, even th is  so rt of voluntary  seclusion 
w as n o t enough to contain  th a t  p articu la r ou tbreak , w hich reached  
epidem ic levels w ith in  th e  m onth.
Newcomers to a  town in  M assach u se tts  were responsib le  for 
reporting  the ir arrival w ithin  two hours. Persons attend ing  a sm all­
pox  v ic tim  o u ts id e  of tow n w ere fo rb id d en  re -e n try  u n ti l  
“reaso n ab ly  ju d g ed  th a t  they  will n o t...b rin g  th e  Infection  w ith  
th e m .”74 Obviously, th is  regulation relied entirely on the honesty  of 
the  individual. G uards were posted a t  the  incom ing roadw ays and  
ferry landings. O ccasionally ferry boats stopped ru n n in g  entirely, as  
occurred  w ith  the  B oston-to-C harlestow n ferry in  1751. People on 
M arth a ’s V ineyard were forb idden to leave tow n or come to the  
m ain land  by  feriy  during  a 1737 epidemic. In 1764, the  Salem  and 
M arb lehead  se lec tm en  were given th e  rig h t “to  fence ac ro ss  th e
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highw ay and ...appo in t w atches to prevent th e  spread  of sm allpox.”75 
Som e preventive leg isla tion  arose  in  resp o n se  to p a r tic u la r  epi­
dem ics, a s  in  th e  1773 M arblehead o u tb reak  w hen  “all th e  dogs 
were to be killed.”76
One of th e  m ost in te resting  developm ents to re su lt from  the 
sm allpox epidem ics w as the  p esthouses and  sm okehouses. Initially 
th ese  she lters  were m erely an o th er form of isolation, b u t som ew hat 
m o re  “m e d ic in a lly ” o r ie n te d  th a n  th e  is la n d  p e s th o u s e s .  
S m okehouses were b u ilt aw ay from th e  tow ns an d  b u rn t  su lp h u r 
an d  brim stone. S u lp h u r w as th o u g h t to have the power of bringing 
o u t an d  neu tra liz ing  contag ious m atte r. C itizens w ere chosen  or 
volun teered  to ru n  them , and  thereby  cam e from  those  am ong the  
com m unity  who h ad  survived a  previous epidemic.
T he original idea of a  sm oking tre a tm e n t h ad  its  roo ts in  
E urope. People and  th e ir  an im als were sm oked, as  were th e ir pos­
sessions and  clothing. Som etim es trip s  were even m ade to private 
h o m es to provide a  sm ok ing  th e re . In  1792 A shley  Bowen 
recorded h is  experience w orking in th e  sm okehouse in  a  series of 
jo u rn a l entries:
...agreed to  take charge of sm okehouse—sm oked it 
on th e  first evening and  a  stranger
C aptain  Jo se p h  Hinkley and Will Stacey from 
Boston, sm oked...
...from  Boston Mr. B radstreet and  well sm oked.
This day sm oked a  m an  on a  w hite horse from 
Boston.77
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T his process m u s t have been  tim e-consum ing and  expensive, since 
new  sm oke h ad  to be m ade for each  person . Sm oking “h o u rs” 
w ere se t u p  during  especially bad  ou tbreaks, b u t th e  n u m b ers  of 
daily sm okings would have been  lim ited by the  tim e it  took to p re ­
pare  th e  house  for each person. E ntire carriage con ten ts  and  p a s­
sengers were also required  to be fully sm oked before com ing into 
th e  town. Refusal to do so m ean t being barred  from en try  entirely.
W ithin the  city lim its, the  selectm en of B oston w ere expected 
to “take  care and  m ake effectual provisions...for the  preservation  of 
th e  in h a b ita n ts , by rem oving an d  p lacing th e  s ick ...in  sep a ra te  
h o u s e s .”78 Ashley Bowen, a  local residen t of M arblehead, recalled 
th a t, ‘T h e  sm allpox again  reared  its  head  in  M arblehead  du ring  
1769, causing  a  p esthouse  to be erected in  one of th e  p a s tu re s  be­
h ind  th e  town and  a  fence w ith  a  guard ...p laced  on the  highw ay to 
p reven t it being b ro u g h t in ....”79 R ainsford’s Island, a lready  used  
for sh ip s’ qu aran tin es, w as also provided w ith an  additional “sm all 
h o u se ...tw en ty  feet long, eighteen feet w ide....”80 The M arblehead 
au th o ritie s  convened in 1773 to allow “certa in  private su b sc rib ers  
to erect and  operate a  hosp ita l on C at Island ,” and  all those  w ith 
sm a llp o x  sy m p to m s  w ere  co n fin e d  th e re  in d e f in i te ly .8 1 
U nfortunately , the  exact conditions of being a  “private su b sc rib e r” 
are unclear, and  th is arrangem ent w as u nusua l.
T he B oston  se lec tm en  also  reserved  th e  r ig h t to  “ta k e ” 
ho u ses to u se  as q u aran tin e  sta tions. The selectm en were also the 
prov iders of n u rse s , a s s is ta n ts , “an d  o th er n ec e ss itie s” for th e  
com fort of th e  people th u s  im pressed . While th e  expense ideally 
w as to be borne by the  individuals them selves, in  cases w here they
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w ere too poor to do so, th e  province w as requ ired  to pay .82 In 
1751, in  E astham , M assachusetts, special m onetary  provisions were 
crea ted  for those  fam ilies suffering w ith  sm allpox. Betw een 1764 
a n d  1765, th e  B oston co u rt recorded  th e  req u es t fpr seven teen  
special “personal allow ances” for su p p o rt.83 The allo tm ent of su ch  
alm s were n o t discrim inatory, no r always generous. Those who fell 
sick  w hile v isiting in  a  tow n o ther th a n  th e ir  own would be cared  
for, b u t only a t the  expense of the ir own local governm ent.84
Not so im p o rtan t in the  developm ent of sm allpox legislation, 
b u t  n o n e th e le ss  in te restin g  w as the  se lec tm en’s p rac tice  of self­
protection . In 1702 the  M assach u se tts  G eneral C ourt m et a t  citi­
zen  S tephen  M inot’s h ouse  on B oston Neck in  order to avoid the 
sm allp o x .85 N ineteen years later, during  the  especially severe epi­
dem ic of 1721, the  court com pletely adjourned. In th a t sam e year, 
th ree  m en were hired  to p o st guard  ou tside the  door of th e  House, 
“to h in d e r any  person  from  th e  Town of B oston com ing in to  the  
H o u se ...w h e reb y  th e  Sm all-Pox  m ay  be b ro u g h t am ong  th e  
m em bers....”86
W hile in  re tro sp ec t th e se  legislative m e asu res  seem  som e­
w hat p rem atu re , it is also clear th a t, for the  m ost part, the  practice 
of q u aran tin e  w as th e  m ost effective step  tak en  p rior to the  in tro ­
duction  of inoculation. Equally im p o rtan t w as the  realization th a t 
infection w as capable of transference. It can  be safely s ta ted  th a t  
w ithou t th is  knowledge an d  the  u se  of quaran tine , sm allpox would 
have claim ed a  far g rea te r toll th a n  it  did in e ig h teen th -cen tu ry  
M assachusetts.
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C h a p te r  m 
R e l ig io u s  a n d  m o r a l  D e b a t e  
b r o u g h t  o n  b t  I n o c u la t io n
30
“Let it therefore suffice, th a t  the  Powers of Na­
tu re  and  th e  tru e  C auses of Things are too diffi­
cu lt to be resolved, an d  p robab ly  will forever 
rem ain  a  sec re t w ith  th e  g rea t Giver an d  Dis- 
poser of all T h ings..,.0___________________________
(The Practice and  Theory o f  
Inoculation)
T. Frew en (1749)
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W ell-m eant as  the  legislative and  preventative m easu res were, 
they  w ere n o t successfu l in  battling  sm allpox. The in troduction  of 
inocu lation  to  A m erica w as th e  only effective step  w hich  could be 
tak en , b u t  th is  did n o t h ap p en  w ith o u t th e  p rac tice  becom ing a 
com plicated  issu e  for ju r is ts , m oralis ts , an d  m edical m en  alike. 
In stead  of evoking hope an d  g ratitude, th e  process raised  sp ecu la ­
tion  and  fear. B u t the  ravages of th e  disease eventually caused  des­
pera tion  to allow for the  slow tria l of th is  innovation. The concept 
of a ttem pting  im m unity  th rough  willfully tak ing  the  disease w as no t 
new. Inoculation  of different so rts  h ad  unofficially been  practiced  
for th o u sa n d s  of years , b u t  proved h a rd e r  to sell a s  a  m edically 
sanctioned  m ethod.
In h is  ea rly  n in e te e n th -c e n tu ry  H istory o f  the  Sm allpox , 
J a m e s  Moore wrote of the  C hinese m ethod:
They took a  few dried Sm all Pox cru sts , as if they  were 
seeds, and  p lan ted  them  in  the  nose. A b it of m u sk  w as 
added, in  o rder to correct the  v irulence of th e  Poison, 
an d  p e rh ap s  to perfum e the  c ru sts ; and  th e  whole w as 
w rap t in  a  little co tton  to p reven t its  dropping o u t of 
th e  nostril.87
H in d u stan is  also practiced the ir own form of inoculation by  b inding 
cotton  soaked in sm allpox m a tte r in to  cu ts  on the  body, the  entire 
p rocess accom panied  by  religious ritu a l and  a  generous dosing of 
holy w ater from the  G anges. C hildren in W ales were noted to have
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“b o u g h t th e  pox” from one an o th er for cen tu ries before inoculation  
w as in troduced  to England. M others in  Scotland often in tentionally  
p u t well ch ildren  into bed w ith those who were sick .88
As w ith  m any  m edical developm ents in  h isto ry , it took  the  
notice of an  influential person  to legitimize w h at h ad  long been  an  
“unoffic ial” tre a tm e n t. The wife of th e  B ritish  am b assa d o r to 
Turkey, Lady M ary W ortley M ontagu (see C h ap ter I) firs t b ro u g h t 
inoculation  into the  light of E uropean  m edical practice. W ithin one 
year of h e r arrival in  C onstantinople, Lady M ontagu h ad  h e r young 
son  trea ted  for sm allpox according to local practice. H er own m is­
fo rtunes w ith the  d isease no doub t prom pted h e r confidence in  the  
new  m ethod, and  in  April, 1717, she wrote hom e to a  friend,
the  sm all-pox...is here  entirely  harm less, by  th e  inven­
tion  of ingrafting.... People send to one ano ther to know 
if any  of th e ir  fam ily h a s  a  m ind to have th e  sm all­
pox... they  m ake parties for th is  pu rpose ...the  old w om an 
com es w ith a  n u t-sh e ll full of the  m atte r of the  b es t so rt 
of sm allpox  an d  a sk s  w h a t vein you p lease  to  have 
opened .89
Lady M ontagu w ent on to d iscu ss  th e  details of th e  operation  and  
th e  su b se q u en t o u tb reak  of the  pox. She also m entioned  a  com ­
m en t by  th e  F ren ch  a m b a ssa d o r w ho h ad  sa id , “th ey  tak e  the  
sm allpox here  by way of diversion, a s  they  take  the  w aters in  o ther 
c o u n tr ie s .. . .”90 Also m ade clear in h e r le tte r w as Lady M ontagu’s 
determ ination  to popularize the  practice in England.
Six years la ter, C harles M aitland, a n  E nglish  surgeon , p u b ­
lished  h is  A ccount o f  Inoculating the  Sm allpox. In th is  s tu d y  he 
ou tlined  h is  own observation  of th e  T urk ish  practice, m ade a t the  
sam e tim e as Lady M ontagu’s. According to h is account, he him self
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perform ed a n  inocu la tion  p rocedure  in  T urkey  as  early  a s  1717. 
E vidently  th e  w om an perform ing an  inocu lation  he observed u sed  
too dull a n  in s tru m en t and  caused  her pa tien t u n d u e  pain . M aitland 
stepped  in  an d  fin ished the  job  h im self.91 He w as also solely re ­
sponsib le  for th e  successfu l inocu la tion  of Lady M ary’s d au g h te r  
b ack  in  E ngland. T his w as th e  firs t know n inocu lation  to be p er­
form ed there , and  M aitland w as careful to docum ent th e  occasion 
w ith  a  testim onial from a  fellow physician. M aitland played a  fu r­
th e r  role in prom oting the  practice by acting as inocu lato r to seven 
condem ned  Newgate p riso n ers . W hile th is  m igh t be seen  a s  a 
“guinea-p ig” experim ent, it w as an  im p o rtan t s tep  for th e  W estern 
world b ecau se  it proved com pletely successfu l. It w as particu larly  
so on a n  eighteen-year-o ld  fem ale p risoner. She w as repeated ly  
exposed to sm allpox p a tien ts  afte r h e r inocu lation  an d  rem ained  
healthy . This served as a n  exhibition of the  con tinu ing  im m unity  
conferred by inoculation .92
While th is  k ind of public display, com bined w ith  royal p a tro n ­
age, served  to sp read  th e  p rac tice  th ro u g h  B rita in  an d  E urope, 
in o cu la tio n  w as s im u ltan eo u sly  reach ing  the  New W orld th ro u g h  
o th e r channels . Dr. E m anuel T im onus h ad  already  p u b lished  the 
f irs t m edical acco u n t of inocu lation  in  1714 in  th e  P hilosoph ica l 
T ransactions o f  the  R oya l Society o f  London.93 Like M aitland, 
T im o n u s  b a se d  h is  o b se rv a tio n s  on  p ra c tic e s  w itn e sse d  in  
C onstantinople. T im onus’ accoun t w as jo ined  by a  la te r  p ap e r by a 
Dr. Pylarinus in 1716. B oth these  accoun ts cam e into the  h an d s  of 
C otton  M ather, w hose relig ious lead ersh ip  of th e  M assac h u se tts  
colony h ad  already placed him  in  a  position of au thority .
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M ather h ad  been  in terested  in  th e  practice of inoculation  for a  
long tim e ,b u t he  did n o t m ake th is  public u n til th e  1721 epidemic. 
W hile in  co rrespondence  w ith  Dr. J o h n  W oodward of th e  Royal 
Society of London ab o u t the  po ten tia l of inoculation, M ather noted 
in  h is  jo u rn a l, ‘T h e  p ractice of conveying and  suffering th e  sm all­
pox by  Inoculation, h a s  never been  u sed  in  America, no r indeed in  
o u r Nation. B u t how  m any lives m ight be saved by it...?94” In his 
le tte rs  to W oodw ard he told of h is  Negro O n esim u s’ ac co u n t of 
inoculation  in  Africa. W hen M ather h ad  asked h is se rvan t if he  had  
suffered from sm allpox, ‘‘he answ ered bo th  yes and  no ...he  h ad  u n ­
dergone a n  operation  w hich had  given him  som ething of the  sm all­
pox an d  w ould forever p ro tec t h im  from  it.”95 T his conversation  
had  occurred  aro u n d  1706. The operation  w as very sim ilar to th a t 
w hich M ather read  ab o u t in  the  Philosophical Transactions , and  the  
two in c id en ts  p ro m p ted  h im  to p ropose  th a t  local d octo rs  get 
together and  consider th is  option for the  in h ab itan ts  of Boston.
The docto rs proved unresponsive, however, an d  M ather in i­
tially  found k in sh ip  w ith only one of them , Zabdiel Boylston, who 
w as to becom e the first A m erican inoculator. Boylston w as quick to 
jo in  M ather in  h is  belief th a t  sm allpox did n o t need  to be su c h  a  
co n s ta n t killer. U nder the  p ro tec to rsh ip  of th e  m in ister, th e  doc­
to r pub lished  T im onus’ and  P y larinus’ jo in t accoun t of inoculation , 
m aking it available to the public in 1721.
They m ake choice of a s  H ealthy a  young person  as they  
can  find th a t  h a s  the  sm allpox...on the  twelfth or th ir ­
te en th  Day of h is D ecum biture [sickness] w ith a  needle 
they  prick  som e of the larger p u stu les  and  p ress o u t the 
m a tte r...a  considerable q u an tity ...th u s  collected, is to be 
s to p ’d close and  k ep t w arm ...th e  p a tien ts  being  in  a
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w arm  ch am b er is to have several sm all w o u n d s...an d  
im m ediately  le t there  be d rop t o u t of the  m a tte r...an d  
m ixed well w ith  th e  blood. The w ound  sh o u ld  be 
covered w ith half a  W alnut shell.96
Along w ith  th is  m ethod it w as recom m ended th a t  the  pa tien t 
a b s ta in  from m eat for ab o u t th ree  weeks. The o u tb reak  w ould be 
slight, “com m only ten  or tw enty P u stu le s” w hich would ru n  o u t for 
a  few days, w ith an  u n u su a lly  th in  pus, “w hence it rarely  P itts.”97
The very idea of giving oneself the  sm allpox w as one w hich 
evoked extrem e em otion from th e  m om ent it w as suggested. Had 
M ather an d  Boylston know n w h at controversy  w as to follow th e ir  
early  work, p e rh ap s  they  would no t have been  so en th u sias tic . As 
th e  h is to ria n  J o h n  Blake h a s  noted , “to th e  older possib ilities of 
sm allpox or no sm allpox w as added  a  th ird , inocu lated  sm allpox, 
w hich w as always a  prem editated ac t.”98
The late sp ring  of 1721 b rough t an  epidem ic of su ch  p ropor­
tions th a t  it u ltim ately  served to show  th a t  the  legislative m easu res  
in  u se  w ere n o t enough. It is u n c lea r w hether the  cap ta in  of the  
S e a h o rse  neglected to repo rt the  sickness, or w hether q u a ran tin e  
regulation  w as experiencing a  lax period of enforcem ent. On May 8 
a  Negro from  the S ea h o rse  w as discovered sick  w ith  sm allpox and  
w alking th ro u g h  th e  city of B oston. Too late, the  selectm en se n t 
th e  offending sh ip  to an  isolation island . Initially, it appeared  th a t  
th is  action  w ould save Boston from an  onslaugh t su c h  as they  h ad  
suffered in  1702. W ithin a  m onth , The N ew  E ngland Courant re ­
p o rted  one h u n d re d  d ea th s , “an d  very  few fam ilies sp a re d .”99 
‘T h e  G rievious C alam ity  of th e  Sm all-Pox h a s  now  en tered  the
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Tow n,”100 M ather noted. It w as also a t th is  po in t th a t  h is appeal to 
th e  physic ians w ent unheeded .
As Dr. William B uchan , au th o r  of D om estic M edicine , w as to 
rem ark  a  cen tu ry  la ter, “th e  fears, the  jea lousies, th e  prejud ices, 
an d  th e  opposite in te re s ts  of the  faculty, a re  an d  ever will be, the  
m o st effectual o b stac les to th e  p rog ress of an y  s a lu ta ry  discov­
ery .”101 So it w as th a t  w hen M ather and  Boylston p resen ted  the ir 
u n ited  fron t in  su p p o rt of inoculation , they  w ere m et w ith  confu­
sion  an d  doubt. W hen the  w orst of th e  1721 epidem ic w as over, 
B oylston h ad  inocu la ted  a lm ost 250, only six  of w hom  d ie d .102 
N um bers to th e  contrary , debates began  am ong the  physicians, the  
clergy, and  even the  town councils. M ather noted,
The D estroyer [Satan], being enraged a t the  Proposal of 
any  Thing, th a t  m ay rescue the  Lives of ou r poor People 
from  him , h a s  tak en  a  s trange Possession  of th e  People 
on th is  O ccasion. They rave, they  rail, they  blasphem e; 
th ey  ta lk  n o t only like Ideots b u t  also like F ran ticks,
And no t only th e  Physician who began the  Experim ent, 
b u t I also am  an  object of Their F u iy .”103
Dr. William D ouglass, who ironically h ad  len t M ather a  copy of 
th e  Philosophical T ransactions  in  1716, becam e the leader of the 
opposition. D ouglass w as th e  only academ ically  tra in ed  doctor in  
Boston, a  fact of w hich he w as bo th  proud and  protective. This gave 
him , in  h is  m ind and  in  the  m inds of h is fellow m edical m en, a  po­
sition  of som e s ta tu s  am ong the  m edical ran k s. His first official a t­
ta ck  w as m ade in  J u ly  1721 in  a  le tte r signed “W. P h ilan th ropos” 
an d  pub lished  in  the  B oston  G azette. This incoheren t piece, con­
cerned  m ore w ith  nam e-calling  and  in su lts  th a n  w ith  constructive 
com m entary , lau n ch ed  a  year-long w ar of p am p h le ts  an d  le tters.
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D ouglass’s  m ain  objection to inoculation  w as th a t  those artificially 
infected ra n  the  danger of infecting hea lthy  individuals w ith  sm all­
pox w hich continued to d ischarge even after the  p a tien t w as up  and  
around.
...in  sh o rt I reckon it a  S in aga in st Society to propagate 
Infection by th is  M eans an d  b ring  on m y N eighbor a  
D istem per w hich m ay prove fatal and  w hich p e rh ap s  he 
m ight escape in  the  ordinary W ay.104
The doctor w as n o t am iss in  h is  suggestion th a t  inocu lation  could 
sp read  fresh  cases of sm allpox. This w as the  fault, n o t of th e  p rac ­
tice n o r even of th e  m ethod  th a t  in itia ted  it, b u t  ra th e r  of those 
who did n o t consider the  necessity  of confining th e  inoculee. Yet 
accu sa tio n  did no t stop  here  an d  D ouglass’s  d iscu ssio n  tu rn ed  to 
p e tty  d e ta il w h ich  cou ld  well have  lo s t h im  h is  cred ib ility . 
A ccording to him , Boylston w as guilty  of “felony,” an d  he advised 
th a t  th e  inoculator’s friends “bring  him  to tria l.”105
F ortunate ly  for Boylston, he had  the su p p o rt of five m in isters 
in  ad d itio n  to  h is  own relig ious p a tro n , C otton  M ather. T hese 
gen tlem en becam e know n as  the  “inocu lation  m in is te rs ;” th ey  in ­
cluded Increase M ather and  B enjam in Colman, th e  p o p u la r m in is­
te r  of th e  B ra ttle  S tree t C hurch . T hey took u p  a rm s ag a in s t 
D ouglass’s a ttack  on Boylston in  th e ir own public le tte r w ritten  in  
la te Ju ly  1721. A lthough they  addressed  the ir le tte r to  th e  town, it 
w as clearly  aim ed a t  D ouglass, especially  a t  th e  ta c tle ss  w ay in  
w hich  he h ad  criticized B oylston’s m edical knowledge. They were 
also , of course, defending them selves, since D ouglass h ad  earlier 
tak en  them  to equal task . They wrote,
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W h eth e r th e  t ru s t in g  move th e  e x tra  g ro u n d le ss  
M achinations of Men, th a n  o u r P reserver in  th e  o rd i­
n a ry  cou rse  of N ature, m ay be co n s is te n t w ith  th a t  
D evotion  a n d  S u b jec tio n  we owe to  th e  A ll-w ise 
Providence of God Almighty.
A ppealing to th e  religious ra tiona lity  of th e ir  fellow citizens, they
ad m itted ,
Who know s n o t the  profanity  and  im piety of tru s tin g  in  
m en or m eans m ore th a n  in  G od?...B ut...w hat in  fact is 
tru e  am ong u s  a t th is  Day, th a t  m en  of P iety an d  
Learning after m u ch  se rious th o ’t  have come in to  a n  
opinion of th e  Safety...of Inoculating...it m ay be a  m eans 
of preserving a  M ultitude of lives...a  Kind Providence to 
M ankind....1®7
T h eir le tte r  a rg u ed  p ersu asiv e ly  for th e  th e n  u n ch a llen g eab le  
C h ris tian  theology th a t  God h ad  given them  th e  knowledge of the  
inoculation  process to begin w ith. H ad He n o t desired m en to save 
them selves, he would no t have gran ted  th is ability.
Even before D ouglass’s cam paign had  a  chance to estab lish  it­
self, th e  B oston  selectm en b ro u g h t together th e  tow n physic ians. 
This w as sum m oning, in  effect, the  sam e k ind  of consu lta tion  th a t  
M ather h ad  p leaded  for som ew hat earlier. M ather recalled  th is  
m eeting  b itte rly  in  h is  A ccount o f  the  M ethod a n d  S u cc ess  o f  
Inoculating the  Small-Pox in Boston. Dr. Boylston w as sum m oned  
in  fron t of the  selectm en an d  “severely reprim anded  for sp read ing  
th e  Sm allpox (which w as a lready  sp read ing  in  the  Com m on Way) 
an d  w ith  h igh  M enaces w arned  him  ag a in s t proceeding  w ith  h is  
p ractice  an y  fa rth e r.”108 It is clear th a t M ather and  Boylston had  
lost even before they  began.
T he m eeting  of th e  p h y sic ian s  w as com plem ented  by  the  
p resence  of a  F rench  physician . He testified ag a in st inoculation ,
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draw ing on h is  pu ta tive  observations of a  F rench  arm y inoculation  
cam paign w hich h ad  resu lted  in a  th ir ty  p ercen t m ortality  r a te .109 
He also spoke of these  m ilitary m en a s  being “in  Frenzy...sw elled all 
o ver.... L ungs fo u n d  u lc e ra te d .. .” a n d  “th e  E ffect of th a t  
C orrup tion ...w h ich  occasioned h is  (a soldier’s) su d d en  D ea th .”110 
As M ather appropriately  pointed o u t in  h is record of th is  day,
T his no tab le  T estim ony w as corroborated  w ith  one or 
two m ore, w hich am ounted  to little m ore th a n  th is, th a t 
a  M an in  the  M editerranean m any Years ago, w as told by 
som ebody, th a t  som ebody  heard , e tc .111
It is u n fo rtu n a te  th a t th is  collective of doctors w as now so ea­
ger to condem n a  practice w hich they  h ad  been  originally unw illing 
even to  consider. A su p p o rtin g  word from th ese  m en  could have 
saved m any  lives m u ch  earlier. C onsidering  th e  re su lts  of th e ir  
m eeting, an d  Dr. D ahonde’s w ords, the  physic ians issu ed  th e  fol­
lowing s ta tem en t of Ju ly  21, 1721:
T h a t th e  Inocu la tion  of th e  Sm all-Pox h ad  proved th e  
D eath  of m an y  Persons, soon after the  O peration; and  
b ro u g h t D istem pers on m any  o thers, w hich have, in  the 
End, prov’d F atal to them ; w hich appear'd  by num erous 
Instances: th a t  the  n a tu ra l Tendency of in fusing  su ch  
M alignant F ilth  in  the  M ass of Blood, is to co rru p t and  
pu trify  it, an d  lay  a  F o u n d atio n  for m any  d angerous 
D iseases. T h at the  O peration ten d s to sp read  and  con­
tin u e  th e  Infection  in  a  Place longer th a n  it m igh t 
o therw ise be, an d  th a t  th e  co n tin u in g  th e  O peration  
am ong  u s , is likely  to  prove of m o s t d an g e ro u s  
C onsequence.112
In th is  round , D ouglass em erged th e  victor. A cting on th e  
opinions of th e  doctors, th e  B oston  selectm en  officially p rohib ited  
Boylston from  conducting  any  m ore inocu lations. By publicly  de­
nouncing  h is  p ractice , the  selectm en an d  th e  physic ians were a l­
m ost in stitu tiona liz ing  D ouglass’s p erso n a l a tta c k  on M ather and
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Boylston. It m u s t have created confusion and  discom fort am ong the  
B oston public to have several of th e ir g reatest religious figures so in  
favor of th e  practice, an d  the ir public officials and  m edical m inds so 
against it.
It w as even m ore dam aging th a t  th e  m eeting of physic ians 
an d  the  reso lu tions of the  selectm en were closely followed by  a  p a ­
p e r by  Dr. J o h n  W illiams entitled  Several A rgum ents proving tha t 
Inoculating the Small-Pox is not contained in the L aw  o f  Physick. 
He ad d ressed  th is  piece to “th e  w orthy” selectm en of B oston and  
s ta ted  th a t  the  u n n a tu ra ln e ss  of inoculation  m ade it “unlaw ful and  
u n h o ly .”113 In response  to Increase M athers’ w ritten  defense th a t  
“good” E nglishm en were in  favor of inoculation , W illiams sa rc a s ti­
cally answ ered  th a t  he w ould n o t change h is  fa ith  ju s t  to die in 
E nglish  “sty le .”114
As com m en tary  on W illiam s, Dr. J .  K ilpatrick  w rote from  
London in  1743, “th e  novelty of seeking secu rity  from a  D istem per 
by  ru sh in g  in to  the  E m braces of it, could n a tu ra lly  have very little 
te n d e n c y  to  p ro c u re  i t  a  good R e c e p tio n  on  i ts  f ir s t  
A p p earan ce .”115 While th is  is true , th e  feelings of the  Boston p u b ­
lic were certain ly  n o t helped along by D ouglass’s cynical a ttitu d e . 
H isto rian s  W eaver, B are tt, an d  B lake have a rgued  th a t  m u ch  of 
D ouglass’s reaction  w as based  in jealousy  and  regret th a t  he h ad  no t 
seen  ah ead  to advocate th is  new  m ethod  h im se lf.116 Certainly, 
D ouglass valued h is  position as a  “read” doctor in  a  colony otherw ise 
popu la ted  w ith  physic ians w hose tra in ing  consisted  only of adoles­
cen t a p p re n tic e sh ip s  w ith  o lder d o cto rs an d  som e ap o th eca ry  
train ing .
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C otton M ather, while still supporting  Boylston, rem oved h im ­
self som ew hat, ap paren tly  ba ttlin g  w ith  underly ing  religious misgiv­
ings. T his com es th ro u g h  in  h is  hand ling  of a  p e rso n a l d ilem m a 
w here th e  issu e  w as n o t so m uch  a  scientific m a tte r  a s  a  m oral de­
cision. His son, Sam m y, th en  a t H arvard, w anted  to be inoculated. 
Obviously, were M ather to refuse, it would show  a  lingering doub t as  
to th e  efficacy of inoculation . If Sam m y were inocu la ted  and  died, 
th e n  M ather would play in to  D ouglass’s h an d s . H is d iary  recorded 
h is  indecision,
If he shou ld  after all dy by  receiving it  in  th e  Com m on 
W ay, how  can  I an sw er it?  On th e  o th e r side , o u r 
People...w ill go on w ith  infin ite P rejud ices a g a in s t m e 
an d  m y M in istry ...if I su ffer th is  O peration  u p o n  th e  
C hild.117
Sam m y w as inocu lated  an d  survived. Cotton M ather em erged from 
h is  so n ’s “D eliverance” even m ore determ ined  to p u sh  forw ard th e  
m ethod  of inoculation.
B enjam in  Colm an, one of th e  signers of th e  “inocu lation  m in­
is te r ’s ” le tte r  u p b ra id in g  D ouglass, w as one of in o cu la tio n ’s m ost 
in fluen tial supporte rs . A good friend and  neighbor of B oylston’s, he 
took  it u p o n  h im self to  oversee th e  doctor’s p rac tice s  personally . 
He reco rd ed  h is  find ings in  an  in d e p en d en t p u b lica tio n , S o m e  
O bservations on  the  N ew  M ethod o f  Receiving th e  Sm all Pox by  
Ingrafting or Inoculating , p u b lish ed  in  Ju ly  1721. C olm an readily  
adm itted , “I would as soon be ag a in st Inoculation b u t  I have seen  it 
w o rk .”118 H is u n b ia sed  reporting  of Boylston’s m ethods s tre ssed  
th e  details involving passage of th e  contagious m a tte r  itse lf an d  the  
expected course  of physical events w hich followed. For th e  benefit
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of th e  physic ians he wrote, “W hat is im portan t is th a t  it m oderates 
th e  firs t fever an d  seem s to  prevent the  second w hich is often the  
fa ta l o n e .”119 For the  benefit of th e  religious, w hose a rg u m en ts  
w ere becom ing increasingly  cen tra l to th e  controversy, he spoke of 
“th e  k ind  Providence to M ankind” an d  “th e  Saving of Lives th a t  
m ay reso u n d  u n to  the nam e of God.”120 For the  benefit of both , he 
said  th a t  w ith in  a  few m onths p a tien ts  were
in  a s  good a  s ta te  of h ea lth  a s  every they  enjoyed in  
th e ir  Life: Nay som e have found a  m u ch  b e tte r  com ­
plexion an d  s to m ach  th a n  ever th ey  h ad  before, and  
particu larly  my own child h a s  found so thro* the  favour 
of G od.121
For h is  own p art, Boylston w as n o t to be deterred  from  h is 
inocu lation  practice. While M ather con tinued  to an g u ish  over the  
religious and  m oral issues, the  doctor con tinued  to  hope for possi­
ble m edical advances b ased  on th e  su ccess  of inoculation  th a t  he 
knew  w ould come w ith tim e. He s tressed  th e  im m unity  inoculation  
conferred , w hich  h ad  been  proven th ro u g h  rep ea ted  en co u n te rs  
betw een  inocu lees and  new  o u tb reak s  of th e  “N atu ra l Pox.” He 
tried to bring  o u t basic physical facts abou t the  practice, su ch  as its 
su p p o rt by respected  m en of m edicine in  m any o ther countries. He 
pub lish ed  an  acco u n t of h is own recen t refinem ent of the  T u rk ish  
m ethod. Boylston h ad  developed th is  innovation w ith  h is  fifth p a ­
tien t, w hen  he decided to m ake a  deeper incision and  to lay a  piece 
of p u s -sa tu ra te d  lin t inside th e  cu t, in stead  of m ixing th e  p u s  d i­
rectly w ith the  blood via scra tches in  th e  sk in .122 U nfortunately, by 
th is  tim e, th e  issu es  had  gone beyond a  factual level, an d  even w ith
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a  su ccess  ra te  to th e  contrary , Boylston con tinued  to face abuse , 
bo th  m ental and  physical.
Like m o st people, even Boylston could n o t re s is t add ressing  
som e of the  religious m isgivings being expressed . He w arned  the  
pub lic , “You p resu m e  on Providence...for th e  P revention  of the  
Small-Pox, for you don’t  know w hether you shall have the  Small-Pox 
or n o .”123 He singled o u t th e  irra tio n a lity  of su c h  ac tion  w hen  
there  w as an o th er choice. He w as aware th a t  people would send  u p  
p ray e rs  th a t  “a  D angerous an d  D estruc tive  Sm all-Pox m ay no t 
sp read ,’’ b u t  they  equally did n o t a sk  th a t  a  cure be kep t from them . 
He w ondered  if th is  could n o t be seen  a s  God’s an sw er to th e ir  
p leas. W hat he  did n o t u n d e rs ta n d  w as th a t  while he  w as able to 
m ake th e  requ ired  connection  from  one to th e  o ther, th is  p rocess 
w as n o t so easy  for som eone w ith  no knowledge of m edical theory. 
As far as  th e  public w as concerned, Boylston w as giving th em  the  
disease, no t fighting it.
Dr. W illiam s argued  th a t  by b ring ing  th e  d isease  to  one’s 
ne ighbor, one w as ta k in g  th e  m axim  “all th in g s  w h atsoever ye 
w ould th a t  m en  sh o u ld  do to you do yee even so th e  th e m ” too 
fa r .124 This issu e  of willfully giving or tak ing  the  d isease w as fought 
by  docto rs an d  m in iste rs , and  eventually  by  th e  tow nspeople. It 
b ro u g h t u p  dangerous questions ab o u t God’s control over m ortals. 
Since d isease w as still seen  as  His p u n ish m en t, to tam p er w ith  di­
vine ju d g em en t evoked com parisons w ith  w itchcraft and  the  Devil.
E dm und  M assey, an  anti-inoculator, delivered one of the  m ost 
eloquent sum m aries of th is  theological debate in a  serm on early  in
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1722. He m ade a  powerful analogy w ith the  Bible, m ain ta in ing  th a t  
the  story  of Jo b  and  S a tan  w as the  earliest exam ple of inoculation.
So w ent S a tan  forth  from the  Presence of th e  Lord, and  
sm ote Jo b  w ith  Sore Boiles, from  th e  Sole of h is  Foot 
Into h is C row n....125
He also  asked  th e  m an  w ho w as holy to th in k  ab o u t “for W hat
C auses D iseases are  sen t am ongst M ankind” and  “who is it th a t h as
th e  pow er of inflicting th em .”126 M assey h im self ad d ressed  b o th
queries. To th e  first he gave the  reply th a t  it  w as e ith er a  tria l of
fa ith  or a  p u n ish m en t of sin s . W ith regard  to the  second, M assey
found  it n ecessa ry  to prove th a t  th o se  inflicting d iseases  on th e ir
fellow m an  could n o t consider them selves C hristians. After all, as
M assey confidently contended,
...The Holy S c rip tu re s  give u s  freq u en t In s ta n c e s  of 
God’s giving Power u n to  Men to heal D iseases;...B u t th a t 
one w as ever g ran ted  to  inflic t D isease, will I th in k  
hardly appear.. ..127
M assey rem ained  convinced th a t  only God, to w hom  people m u s t
co n s tan tly  prove th e ir  fa ith , h ad  th e  rig h t to inflict p u n ish m en t.
Essentially , God should  be the  only inoculator. Like m ost em otional
a ttack s  on the practice, M assey w as unable to m ain ta in  a  separation
of law and  morality:
A n a tu ra l or Physical Power does n o t alw ays in fer a  
m oral o n e ...a  m an  can n o t lawfully do everything th a t  is 
in  h is power to d o .128
The issue of “law fulness” w as b rough t u p  often as a  de terren t 
to inoculation . Reverend Sam uel G rainger add ressed  the  legality of 
inocu lation  in  h is  1721 “le tte r to a  friend ,” en titled  The Im position  
o f  Inoculation A s  a  D uty Religiously Considered. He argued  th a t
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while it is lawful to save life, to endanger your neighbor’s life while 
doing so is debatable. He did allow th a t it w as n a tu ra l to seek  relief, 
b u t  questioned  w hether inoculation  w as a  lawful way to do so. He 
also feared  th a t  if sm allpox could be conveyed via inocu lation , it 
m ight bring  “those in separab le  Evils in  C onsequence.”129 Now the 
public could also actively fear having the ir souls altered, th ro u g h  a 
sm allpox “p ossession .” Few w anted  to change th e ir sp iritu a l es ta te  
th is  far along in  life.
One anonym ous au th o r asked, “can  any m an infect a  Family in 
th e  m orn in g ...an d  p ray  to God in  th e  evening th a t  th e  D istem per 
m ay n o t sp read ?”130 In Dr. W illiam s’s opinion, anyone who took 
th e  sm allpox voluntarily  w as violating th e  m oral law  of God. Two 
d ea th s  from  inoculation  caused  th e  Reverend M assey to serm onize 
in  1722, “th e  fear of d isease  is a  h appy  re s tra in t to m en. If m an  
w ere m ore h ea lth y  tis  a  g rea t ch an ce  th ey  w ould be less r ig h ­
te o u s .”131 For the  an ti-inocu la to rs, it w as easy  to pull su ch  em o­
tional strings a t a  tim e w hen God w as expected to sub jec t m ankind  
to afflictions and  disease.
Yet, a s  w ith m ost m oral argum ents, those in  favor of inocu la­
tion  w ere able to tu rn  th e  sam e issu es  to th e ir  defense a s  well. 
Reverend W illiam Dodd p reached , ‘T h e re  is ...n eed  to su p p o rt...a ll 
th o se  efforts, w hich  te n d  to Population , by  th e  P reservation  of 
Life.”132 In h is  opinion, “we m ay suppose  any th ing  sooner th a n  
th a t  a  God infinite in  W isdom and  G oodness can n o t create  only to 
d es tro y , o r ta k e  D eligh t in  th e  M iseries a n d  D ea th  of h is  
People.”133 Dodd praised  “H um an a r t” w hich had  discovered a  way 
in  w hich  to tam e th e  ho rro rs  an d  consequences of sm allpox. He
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su b s ta n tia te d  h is  feelings w ith the  m edial fact th a t  the  d isease w as 
going into a  p repared  body a t an  appropriate season. T urning tab les 
on th e  a n ti- in o c u la to rs ’ ac cu sa tio n s  of u n -C h ris tia n n e ss , Dodd 
ex h o rted ,
W hat C hristian , who h a th  a  ju s t  Idea of the  V alue of a  
soul, of the  g rea tn ess  of F u tu rity , b u t would rejoice to 
prevent, if possible, the  dire, the  u n u tte ra b le r  M iseries 
w hich m u s t follow from su ch  a  d ep a rtu re?134
He pointed o u t th a t  ra th e r  th a n  indicating  d isregard  for th e ir  fellow 
m an , th e  in o cu la to rs  w ere show ing th e ir  love for b o th  God an d  
th e ir neighbor by  trying to save life.
O thers argued  on a  m ore factual basis . C harles M aitland, of 
th e  N ew gate in o c u la tio n  e x p e rim en t, w ro te  A n  A cco u n t o f  
Inoculating the  Sm allpox  in  1723. A lthough d irectly  referring  to 
h is  w ork in  E ngland th is  w as nonetheless an  im portan t pam phlet in  
Boston, and  he w as m ore m edically oriented th a n  m ost of the  p a r­
tic ipan ts . P erhaps for th is  reason, he b ro u g h t extrem ely refreshing 
views to th e  a rg u m en t. He appealed  to b o th  h u m an is tic  an d  ra ­
tional th o u g h t w hen  he argued th a t inoculation w as “in tended  Only 
to prevent th e  m alignan t Infection and  to preserve Life n o t to Give 
a  D isease .”135 He also took th e  m edical profession to ta sk  for its  
h es itan cy  an d  arguing. “Why th en  do they  Bleed, Vomit, or Purge, 
or u se  an y  o th e r Rem edy to p reven t a  fever?” he a s k e d .136 This 
concern  w as also felt by  Edw ard S tro ther, who w rote a t ab o u t the  
sam e tim e. He ex p ressed  th e  frag ility  of developing m edical 
knowledge w hen he said, “We are n o t su re  th a t  cu tting  off a  Cancer, 
o r a  Limb will save Life, an d  yet we a tte m p t it  an d  advise it 
daily .”137 It seem s th a t  w hat he really m ean t w as th a t  inoculation
47
w as as m u ch  w orth  th e  risk  of erro r a s  any  o th er c u rre n t m edical 
p ractice . To h is m isfortune, he  ra th e r  refuted h is a rg u m en t in the  
eyes of th e  a n ti- in o c u la to rs  by  liken ing  in o cu la tio n  to  “giving 
P o ison .” U ltim ately  it w as too easy  for th e  d isbelievers to rally  
a ro u n d  th e  cry, ‘T h o u  sh a lt n o t kill.”
William D ouglass add ressed  th ese  issu es  w hen  the  Reverend 
W illia m  C o o p e r  p u b l is h e d  h is  e x te n s iv e  L e tte r  to A  
F riend ...A ttem p ting  Solu tion  o f  Scrup les a n d  O bjec tions...m ade  
A g a in st Receiving the Sm all Pox. Cooper argued  th a t  m aking  the  
ea rth ly  decision  to save life w as m ade everyday “am ong  People 
w ith o u t an y  S crup les in  Purges an d  Vom its, an d  o th e r th in g s in 
M edical u s e .”138 D ouglass re ta lia ted , correctly  po in ting  o u t th a t  
th ese  p a rticu la r m ethods did n o t risk  the  sp read  of d isease; no r did 
they  produce as violent an  outcom e an d  were rarely  fatal if adm in is­
tered  correctly. Cooper’s w riting w as still very successfu l, since he 
d ea lt w ith  m edical and  religious issu es  in a  ra tio n a l way, removing 
h im self from th e  lofty philosophizing w hich h ad  becom e the  norm . 
He quo ted  fittingly from  J e s u s , “I will a sk  you  one Thing, is it 
Lawful to save Life or to D estroy it?”139 Cooper w en t on to argue 
th a t  if he m ade h im self sick in  su ch  a  way as to save h is life, it w as 
lawful. In a  m ore pessim istic  vein, he suggested  th a t  co n tra ry  to 
D oug lass’s claim , everyone w ould eventually  get th e  d isease , so it 
seem ed wise to b ring  it on in  a  lesser and  controlled degree.
Dr. K ilpatrick sym pathized w ith  Cooper in  fighting the  a rg u ­
m e n t th a t  inocu lation  m igh t b ring  d isease  on th o se  m e an t to be 
sp a red ,
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...if he does, he may, I th in k  fairly say  tis  a  bad  Chance.
Very few in populous Places, arrive a t  th e  Age of forty, 
w ith o u t undergo ing  th a t  D isease; som e have sa id  n o t 
one in  fifty.140
Cooper’s pub lication  w as significant in  th e  controversy b ecau se  it 
dealt w ith so m any of the  poin ts u n d e r  debate. He said  th a t  even if 
sm allpox w ere th e  p u n ish m en t of God, certain ly  b o th  sm allpox re­
ceived n a tu ra lly  and  th a t  tak en  by inocu lation  were each  received 
n o t divinely b u t  secondhand  by h u m an  m eans. F urtherm ore, these  
seco n d h an d  cau ses  were invariably  due to th e  ca re lessn ess  of h u ­
m ans, su ch  as th e ir ignoring of qu aran tin e , th e ir  ca re lessn ess w ith 
san ita tio n , an d  th e ir  general ignorance ab o u t hea lth . W ith th is  in  
m ind, w hy w as sp read ing  a  d isease u n d e r  controlled and  beneficial 
c ircu m stan ces  sinful, w hile th e  care less liberties du ring  ad m in is­
tra tio n  were not?
Religious objections w en t even fu rth er. It w as generally  a r ­
gued th a t  m aking su ch  a  m ethod available would take away all fear 
of th e  “d is tem p e r” an d  th is  w ould c a u se  sp ir itu a l d o ub t. The 
inevitable response to th is  w as th a t  living th rough  the  d isease w as a  
sp ir itu a l experience and , of course , inocu lation  h ad  n o t rem oved 
th e  m enace of the  disease. One of th e  stro n g est objections u n d e r­
s ta n d ab ly  cen tered  a ro u n d  p red estin a tio n . If God h ad  p red e te r­
m ined an d  fixed th e  period of everyone’s life, as w as com m only b e­
lieved, no th ing  should  be allowed to change th is. Obviously, the  re ­
b u tta l of th is  w as th a t  if the  tim e were tru ly  ordained, th en  noth ing  
could change it, no t even th e  b es t m edical aid available. More sig­
nificantly, anyone subscrib ing  to th is  argum en t m ight as well forego 
an y  type of m edical a tten tio n . The controversy  w as like a  philo-
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soph ica l tre a tise  an d  th e re  w as no  end  to  th e  a rg u m e n ts  an d  
co u n te r-a rg u m en ts .
While th ese  debates continued to issu e  forth  on p ap er and  be 
p reached  from  the  pu lp it, Boylston, w ith only a  sh o rt recess, con­
tinued  h is inoculating. He decided to dabble only slightly in the  re ­
ligious issu e  w hen he wrote,
I tak e  th e  case  to  be th is . A lm ighty God in  h is g reat 
m ercy to m ank ind  h as  ta u g h t u s  a  rem edy to  be u sed  
w hen  th e  dan g ers of sm allpox d is tre ss  us; m ay  n o t a  
C h ris tian  em ploy th is  m edicine and  hum bly? T h an k  
God for h is good Providence in  discovering it to  a  m is­
erab le  w orld? I have m ade m y ex p e rim en ts ...an d  a  
g rea te r n u m b e r th a n  I ju d g e  proper, considering  th e  
unaccoun ted  rage of uncoun tless  people.141
F o rtu n a te ly  for Boylston, th e  early  su p p o rt len t to h im  by 
M ather an d  C olm an con tinued . The “inocu la tion  m in is te rs” also 
re ta ined  th e ir belief in  h is  work, even as they  were accused  of hav­
ing “defective m ora ls ,” w ith  being the  “cause  of d ivisions” an d  m en 
of “w icked d e s ire s .”142 T he relig ious lead e rs  resp o n d ed  w ith  
B iblical references claim ing th a t, “After all, we have often h ea rd  
th a t  m axim , th a t  a  Power to do good n o t only gives a  righ t to the  
doing of it, b u t  m akes the  doing of it a  du ty .”143
W hat m ak es  th e ir  1722 V in d ic a tio n  so s ign ifican t is  the  
challenge they  p resen ted  to the  selectm en. F irst, they  p u t the  se ­
lectm en in  th e  position  of being u n fit leaders by citing th e ir record 
of dealing  w ith  th e  sm allpox. As exam ples, they  m entioned  th a t  
g u ard s  h ad  b een  rem oved from infected h o u ses a t th e  beginning  of 
th e  1721 epidem ic b ec au se  th e  se lec tm en  d e term in ed  th a t  the  
d isease  w as sp read ing  regardless. The m in iste rs criticized th is  ac ­
tion, w hich  th ey  held responsib le  for the  fact th a t  infected people
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w ere allowed to w alk  th e  stree t, v isit neighbors, an d  th e reb y  en ­
courage the  sp read  of sm allpox. It w as only due to these  shortcom ­
ings, claim ed th e  m in iste rs , th a t  they  h ad  been  forced to s tep  in 
an d  “in term eddle w ith  Civil A ffairs.”144 According to them , it w as 
done for th e  good of th e  people, an d  only th is  one tim e, b ecau se
they  felt they  h ad  a  proven way to help.
D ouglass w as clearly u n h ap p y  w ith th is, and  he a ttacked  their 
w ords w ith  determ ination .
Six gentlem en of Piety and  Learning, Profoundly igno­
ra n t  of th e  M atter, after se rious considera tion  one of 
the  m ost in tricate  p ractical cases in Physick, do on the  
M erits of th e ir  C h a rac te rs , an d  for no  o th e r re a so n
a sse r t th a t  inocu lation  is a  perfectly safe and  effective
tre a tm e n t.145
At th e  sam e tim e, he w as forced to adm it a t  th e  end  of 1721 th a t  
th e  sm allpox suffered th rough  inoculation  w as no t a s  h a rsh  as  th a t  
received natu ra lly . In h is pub lication  Inoculation o f  the  Small-Pox 
a s Practised in B oston , D ouglass adm itted  th a t  th e  inoculees had  
enjoyed im m u n ity  an d  good h e a lth  after th e ir  in o cu la tio n . He 
w ould n o t adm it the com petence of o ther physicians, an d  indicated  
th a t  th e se  good re su lts  w ere little m ore th a n  luck. D ouglass now  
h ad  proof and  could no longer do ba ttle  aga in st th e  effectiveness of 
th e  procedure. Yet even in  th is  m om ent of backing  down, D ouglass 
h a d  saved h im self by h is early  asse rtio n  th a t  w ith  inoculation , as 
w ith  “all bold  E x p erim en ts  of C onsequence  in  th e  P ractice  of 
P hysick ...,” th e  m ore often experim ents were conducted , th e  m ore 
chances th a t  generations to come m ight be saved.
W hile th e  m in is te rs  an d  th e  physic ians w aged th e ir  w ar of 
w ords, th e  in te re s ts  an d  response  of the  general public w ere per-
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h a p s  b e tte r  reflected by the  actions of th e  selectm en. A m ixture of 
general public and  influential public p ressu re  finally forced th e  se ­
lectm en to take  a  s tan d  on the inoculation  issue. They began w ith a  
rep rim an d  of Boylston and  of a  few m in isters, especially those  ac ­
tively encouraging  people to come in  from  th e  coun try  to be inocu­
lated . T heir firs t official reso lu tion  requ ired  all su ch  people to  be 
se n t directly  to one of the  pest-houses.
In Novem ber 1721, th e  selectm en recorded th e ir  d isp leasu re  
th a t  m any  people were com ing to B oston for th e  pu rpose  of inocu ­
la tion  “an d  th a t  they  know  how  to come in  and  w here, an d  th en  
w ent on to in s tru c t the  town ju s tice s  to issu e  w arran ts  to search  for 
su c h  people,” an d  “rem ove th em  to th e ir  respective h o u ses  or to  
th e  province h o sp ita l.”146 In 1722 they  issu ed  th e  com m and th a t 
“p e rso n s  so Inocu la ted  sha ll n o t com e u p  to th e  tow n of B oston  
du rin g  th e  p re se n t se ssio n .”147 This w as a  change from th e  earli­
e s t days of th e  1721 controversy, w hen  people w ere expected to  
decide for them selves w hether they  w ished to be inoculated  or not. 
U ltim ately, for th e  average m an, th a t  rem ained  th e  issu e , since 
m o s t of th e  theo log ical an d  m edical rh e to ric  of th e  p ro m in en t 
m e an t little, if anyth ing , to som eone w hose family w as th rea ten ed  
by smallpox.
T he se lec tm en  co n tin u ed  to  p o s t g u a rd s  o u ts id e  infected  
h o u se s . E ventually , w hen  th e  controversy  se ttled , h o u ses  w here 
in o cu la tio n  took place h a d  to be cleared  by  th e  se lec tm en  first. 
This w as to  in su re  th a t  th e ir location would be sim ultaneously  safe 
an d  accessib le for sm allpox victim s. A special petitioning  w as re ­
qu ired  if th e  h o u se  w as w ith in  one-ha lf mile of an y  dw elling.148
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W hat w ould have no d o u b t su rp rised  the eager pam ph le teers  and  
serm onizers of 1721 w as th a t, by  the  tim e of th e  Revolution, no t 
only w ere inocu la tion  h o sp ita ls  se t u p  b u t  citizens petitioned  the  
co u rt for the  righ t to be inoculated. In fact, th e ir  in te re s t and  tru s t  
in  th e  p ractice were so high th a t they  voluntarily  reported  any  doc­
to rs  w hose inocu lation  practices appeared  u n safe  com pared to the 
public expectations. D uring  one period the  tow n w as so congested 
w ith  troops th a t  th e  proposition w as m ade for a  public cam paign of 
required  im m uniza tion .149
The s ta tis tic s  of B oylston’s cam paign  w ere evidence enough 
to  have forced D oug lass’s acquiescence. D uring  th e  epidem ic of 
1721, Boylston and  two like m inded doctors, h ad  inoculated  280 in 
Boston, Cambridge, Roxbury, and  Charlestow n. Only one in  forty-six 
died, a s  opposed to one in  six or seven of those  who “cau g h t” the 
sm a llp o x .150 The m edical h isto rian , De la Com adine w as to note 
som e th irty  years  la te r in  h is  H istory o f  the Sm allpox  th a t  life w as 
m erely a  lottery; b u t  th ro u g h  th e  practice of inoculation , “the  con­
d itions of th is  lo ttery  are  changed, th e  n u m b er of fa ta l tickets is 
d im in ish ed . ”151
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The la s t n a tu ra l occurrence of sm allpox worldwide w as as re ­
cen t a s  1 9 7 7 .152 Since the re  is no an im al “reservoir” for th e  d is ­
ease, it is th o u g h t th a t  it will n o t ap p ear again. W hat is m ade less 
public is th e  fact th a t  the  v irus is still m ain ta ined  as  a  labora to ry  
cu ltu re . The escape of th e  v iru s  from  one su c h  la b o ra to ry  in  
B irm ingham , E ngland  caused  th e  d ea th  of two indiv iduals in  1978 
an d  th e  su b se q u e n t su ic ide of th e  lab o ra to ry  d ire c to r .153 The 
W orld H ealth  O rganization still con tin u es to be on the  lookout for 
sm allpox, even th o u g h  it is  generally  accepted  a s  defeated. Even 
th is  h a s  n o t prevented  th e  v irus from  being stored , ostensib ly  for 
re se a rch  p u rp o ses . As w ith  all “w arehoused” v iruses, th e re  is a l­
ways th e  nagging fear th a t the  sm allpox s tra in  m ay one day be m is­
u sed  as  a  chem ical w eapon. In light of the  th rea ten in g  proportions 
of th e  AIDS epidem ic, it is h au n tin g  to consider th e  h is to rian  Joe l 
S h u rk in ’s w ords. He noted  w ith  concern in  1979 th a t  the  possib il­
ity  ex ists th a t  an o th er v irus will “m u ta te  and  take over the  ecologi­
cal n iche” once held by smallpox.
The effect of the  years of colonial controversy on the  eventual 
e rad ica tio n  of sm allpox w as p e rh a p s  le ss  im pressive th a n  th ese  
pages m ight suggest. In the  years following th e  deba tes and  p am ­
p h le t w ars, even w ith  th e  reso lu tio n  of ce rta in  a rg u m en ts , th e re  
w ere o th er elem ents of th e  problem  w hich persis ted . Inocu lation
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w as still seen  as  a  trea tm en t, som ething to tu rn  to in  the  event of 
a n  ou tb reak . The concept of inocu lation  du rin g  d isease-free p eri­
ods cam e la ter. The process w as also n o t free of charge, and , p re ­
dictably, th e re  w as a  m edical profession willing to offer its  p a tien ts  
com petitive prices. Equally, the  n u m b er of laym en claim ing to be 
“p ro p er” an d  “licensed” inocu lato rs grew. E ventually , the  problem  
of people c rea tin g  th e ir  own, p rivate inocu la tion  “p a rtie s” cau sed  
local governm ents to  step  in. M uch like th e  English  practice of re ­
tir in g  to  c o u n try  hom es an d  “ta k in g ” th e  pox to g e th er, New 
E n g lan d ers  w ere secu ring  th e ir  own doctors, or, w orse yet, p e r­
form ing th e ir  own inocu la tions. R esponding  to th is , th e  B oston 
selectm en in  1776 ru led  in  favor of inoculation  hospitals, hoping to 
c o n ta in  a n d  m o n ito r all th o se  w ho d es ired  in o cu la tio n . The 
Revolutionary W ar b rough t the  in troduction  of a  m andatory  program  
of inocu lation .154
Even as  inocu lation  becam e m ore com m onplace, it  w as still 
basically  d istru sted . Not only w as the  inoculated  case som etim es as 
b ad  a s  th e  n a tu ra l one, b u t  w h a t were ac tually  re la ted  infections 
w ere som etim es seen  a s  successfu l inocu lation  “ta k e s .” S ince the  
inocu lated  sm allpox w as “tru e  sm allpox,” it could indeed be sp read  
and , “while inocu lation  p ro tected  th e  individual, it endangered  the  
co m m u n ity .”155 As m ost people know, it w as the  discovery of vac­
c ination  w hich  eventually  controlled sm allpox and , in  tim e, o th er 
epidem ical d iseases. By 1796 Edw ard J e n n e r  w as pub lish ing  ac ­
coun ts  of h is  successfu l u se  of cowpox to prevent h u m an s from con­
trac tin g  sm allpox. Beyond th e  obvious advantage of n o t involving 
th e  tran sfe r  of live sm allpox m atter, th is  m ethod w as quick, sim ple,
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cheap  an d  only m inim ally painful. There w as no danger of cowpox 
sp read ing , an d  m orta lity  from th e  p rac tice  w as a lm ost non -ex is­
te n t .156 Due to the  involvement of one m an, vaccination w as in tro ­
d u ced  to th e  U nited  S ta te s . The E n g lish -ed u ca ted  p h y sic ian  
B enjam in  W aterhouse req u ested  and  realized a  good sh a re  of the 
profits from  th is  in tro d u c tio n .157 By the  tu rn  of th e  century, su c ­
cessfu l “te s ts ” of vaccina tion  h ad  been  prom oted , accep ted , an d  
concluded. Prevention w as becom ing a  way of life.
Ironically, even th is  p ractice  w as seen  as  a  p o in t of debate  
and , while th e  ch a rac te rs  and  th e  years changed, som e issu es  re ­
m ained  largely the  sam e. They centered  on control, m orality, and  
th e  ever-increasing  in filtra tion  of “m odern  sc ience.” It is  th e  con­
se n su s  of m any m edical h isto rian s th a t  it w as predom inantly  the  ef­
ficacy of th e  p rocedu re  w hich  cau sed  th e  m o st d is tre ss . For a 
m edical com m unity  w hich had  a t length  secured  for them selves the 
final say  in  m a tte rs  of th e ir  own discipline, vaccination  m ean t the  
loss of a  lucrative practice. It took aw ay m u ch  of th e  prestige and  
m ystery  su rro u n d in g  th e ir  profession to have a  new  m ethod  w hich 
w as so safe, so fool-proof, and  so uncom plicated. Religious disfavor 
cen tered  on the  m ixing of an im al and  h u m an  su b stan ces , w ith the 
obvious in ten tio n  th a t  m an  sh o u ld  fear con tam ination  from  a  life 
low er on God’s lis t of preference. Not to be left to re s t w ere the 
old is su e s  of changing  God’s will an d  m eddling w ith  fate. T hese 
proved less viable a s  a rgum en ts, since vaccination  greatly  lowered 
in  dea th  ra tes . In any  case, all th is  is relatively u n im p o rtan t in light 
of w h a t vaccination  m ean t to th e  la te-e igh teen th - and  n in e teen th - 
cen tu ry  world. J e n n e r  expressed  th is  w ith an  ap p ro p ria te  simile:
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“The wolf, d isa rm ed  of ferocity, is  now  pillowed in  th e  lady 's  
lap .”158
W hat did come of th e  1721 epidem ic in  B oston  w as, obvi­
ously, th e  in troduction  of a  new  m ethod of trea tin g  sm allpox. By 
ex tension , th is  crea ted  change in  th e  trea tm en t of o th er epidem ic 
d iseases . It did th is  by  w idening  th e  u n d e rs ta n d in g  of how  th e  
sp rea d  of d isease  could  be  b o th  le ssen ed  an d  survived . More 
specifically, it show ed m edicine to be m ore th a n  vom its an d  purges. 
It show ed th a t  d isease could be controlled by  m an  and  th a t  dea th  
h ad  a  movable date. This w as the  vital effect, because  on th is  issue 
religion and  m edicine m erged. Inoculation stood dangerously  close 
to  th e  edges of re lig ious h e re sy  an d  ad m irab ly  close to  th e  
ach ievem ent of “scientific” m edicine. It te s ted  n o t ju s t  public re ­
action , b u t  also th e  pub lic’s ability  to cope w ith  an d  accep t ideas 
w hich  h ad  no com parable p recedent. While all th e  changes would 
no d o u b t have h appened  eventually, som ething as  w idespread and  
dev asta tin g  a s  th e  B oston  epidem ic w as a  provocative ca ta ly st to 
su c cessfu l m edical innovation . M ost m edical h is to ria n s  like to 
cred it the  fam ous personalities involved w ith th e  adoption  of inocu­
lation. While th is  is u nquestionab ly  true , it is n o t necessarily  fair, 
since so m u ch  of th e ir  su ccess  lay in  the  m ental and  m oral accep­
tan ce  of th e  practice by laym en, to whom  it w as a  question  of life or 
death .
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F ootno te  an d  B ibliographic en trie s  conform  to th e  
Chicago M anual o f  S tyle. In cases w here th e  p u b ­
lish er is unknow n, the  no ta tion  “N.p.” h a s  been  em ­
ployed. Likewise those  docum en ts w ith o u t pag in a­
tion  are d istinguished  by the u se  of “n .p .”.
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A d d e n d u m
“Here lies cu t down, like u n ripe  fruit,
A son of Mr. Amos T ute...
To d ea th  he fell a  help less prey,
On April 5 and  Tw entieth Day,
In Seventeen h u n d red  seventy seven, 
Q uitting th is  world, we hope, for Heaven, 
Behold the am azing alteration, 
Effected by inoculation...
The m eans employed h is  life to save, 
H urried  him  headlong to the  grave.”
V ernon, V erm ont gravestone
D eath in Early Am erica  
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